2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000056258

1. Entity Name
F.J.R. REALTY, INC.

ecretary of State

04-19-2004 90308 045 ***150.00

Principal Place of Business

25151 PENNYROYAL DRIVE
BONIA SPRINGS, FL 34134

Mailing Address

25157 PENNYROYAL DRIVE
BONIA SPRINGS, FL 34134

94055954

AL RO N

Apr 19, 2004 8:00 am

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3584381 Not Applicable
Zip Country Zip Country 5. Certificate ot_Slatus Desired o gg'ggqaf_’:gm"m
6. Name and Address of Current Registered Agem 7. Rame and Address of New Registered Agent
= SRS ““Name’ = - SR e - =
CECIL W. JEFFREY ESQ -
5801 PELICAN BAY BLVD SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
‘ : City FL | Zip Code

8. The above named entity submxts 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 accept

" the cbligations of registered agent.

SIGNATURE :
. Signaiure. lyped o printed name of registered agent and titla if applicabla.

(NQOTE: Registerad Agent signalure required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] [ Delete TILE [l Change [ Addtion
NAME ROSINUS, UTE NAME

STREET ADDRESS | 25151 PENNYROYAL DR STREET ADDRESS

GITY-ST-2P BONITA SPRINGS, FL 34134 CITY-§T-2IP

TTLE VP L Deleta TITLE "’Q 3 M Change [ Addition
NAME FALCONE, DEUARDO K NAME wi Q‘ C‘V\OJ l'(O I'QCI/U oQL('O

sTReeT AooRESS | 26811 SOUTH BAY DR, #240 STREET ADDRESS (Q (pg' | l \S(‘)V

Crv-sTZP | BONITA SPRINGS, FL 34134 OTY-51-28 Saoivay, FL B‘H N

TIMLE 3 Delete TITLE | U / O change [ Addition
NAME Ca “ - NAME R . B e 2
STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-21P

TIMLE [ Delete TITLE [3change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7- 7P : GITY-§T-2IP

TME O pelete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report
of the ¢orporation or the receiver or trustes ef
changed. or on an attachment

SIGNATURE:

h an address, with gll oth%r like empowered.

e and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or diector
owehed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apjars in Block 10 or Block 11 if

ol 12-0% ()9 goto

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Daytime Phone §

RO

v



