2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P99000050797

1. Entity Name

DEWOLFE REALTY SERVICES, INC.

Secretary of State

02-20-2004 90003 039 ***150.00

Principal Place of Busingss Mailing Address

16050 S. TAMIAMI TRAIL
SUITE 103
FORT MYERS, FL 33908

PG DRAWER 60205
FORT MYERS, FL 33906

/0 ROBERT 0. ROYSTON IR

34008913

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.
ui o) elc 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fc
65-0830741 Naol Applic
Zi Count Zi Countr .
ip ountry k 4 5. Cerlficaie of Statws Desred {]  $8-75 Additional
B ST P . o . Fee Reguirad
6. Name and Address of Current Registered Agent’ T s © T 77Name'and'Addréss'of New Registered Agent -—
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD SUITE 101 Street Address (P.C. Box Number is Mot Acceptable)
FORT MYERS, FL 33507
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acc
the ohligations of registered agent.
SIGNATURE
Signatre, typed or grinted name of registared agent and Gike il applicanls INOTE: He‘nismu‘zd AGanb Sinnotara required wean reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE 8 o [ Delete TITLE T change [ Adc
HAME DEWOLFE, BERNARD J HAME
STREET ADDRESS | 1047 BAL ISLE DRIVE STREET ADDRESS
CITY-87-21P FORT MYERS, FL 33919 CiY-ST1-2iP
e | vPT [ Gelete TITLE [Jchange [ Aw
NAME STAFSTROM, TINA MAME
STREET ADDRESS | 1328 CROWN ISLE CIRCLE STREET ADDRESS
CIFY-ST-2IP APOPKA, FL 32712 CITY-ST-2IP
TITLE P [ petete TITLE O Change [ Ak
T NARE T T T T PWHITESROBERTB— — — —m e me—— e R HAME ~—einm - T
STREET ADDRESS | 1370 WAINWRIGHT WAY STREET ADDRESS o
CiTY-5T-2IP FORT MYERS, FL 33919 CITY - §T-21P ,
TITLE O pelete TITLE O Change [ At
MARE NAME
STREET ADDRESS STHEET ADDRESS g .
CITY-51-2IP CITY-8T-2%
TITLE - [ Delete 3 [ chenge [ Ad
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ verete TILE [ change [ Adi
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP : c o . ’ - -

indicated on this repart or
- of the corporation or feceivep/or trustee empowered 10

changed, or on an a

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)ti), Florida’ Statutes | lurther certify thal the infarriatic
enial report is true and accurate and that my signaiure shall have the same iegal elfect as if made under path; that | am an officer or direc
execyle this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

-~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| // z [;Ay € 237)‘/ 33 ‘32‘?3}

Daytime Phone #




