2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000049758 L

1. Entity Name

PRESIDIO REALTY, INC.

Jan 05, 2005 08:00 AM
Secretary of State

Malling Address

PO BOX 794
ELLENTON, FL 34222

Principal Place of Business

1301 10 STREET EAST STE B
PALMETTO, FL 34221 —

DO NOT WRITE IN THIS SPACE

YA AMBIO A MOALR MO

CR2E034 (10/03)

01042005  No Chg-P

4. FEI Number Applied Fer

65-0943792 / Not Applicable
- . $8.75 Additiona!
5, Certificate of Status Desired E( Fee Required

WEAR, JOE T JR N ”
1301 10 STREET EAST STEB

| DO NOT WRITE

PALMETTO, FL 34221

IN THIS SPACE

8. The above named entity subriits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registerad agent,

SIGNATURE

Signature. typed or printed nama of registered agent and line If appicahla

(NOTE Registerad Agent signatura required when reinslating}

DATE

9. Flection Campaign Finaricing

‘Wil FEE X
FILE NO IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fea will be $550.00

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS - |

TITLE D

NAME WEAR, JCET JR

STREET ADDAESS | 1301 10 STREET EAST STE B
CITY-ST-2P PALMETTO, FL 34221

TITLE s}

NAME WEAR, VIVIEN

STREETADDRESS | 1301 10 STREET EASTSTEB

CITY-ST-ZP FALMETTO, FL 34221 T

- HOAGHH 725596
01706/ 05-80003~001 158,75

TTE

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
Crry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TImE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

12. | hereby certify that the informdation supplied with this filing does not qﬁa'lify-for the e;em;_)tiﬁ stated in Section 119.07 é)(-i'),_ Flotida Statutes, | further certify that the Information
indicated on this report cr supplemertal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
of the corporatlon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIG NATURE%%’ Soe T filorr sty
SIGNATURE AND TYPEI INTED NAME OF SIGNING OFFICER OR DIRECTOR

S0 NST Oy 7a-T2/

Date Daylime Phane #



