2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P998000095526
bt Secretary of State
CENTURY 21 - #1 SUNBELT REALTY, INC. 03-29-2004 90062 026 ***150.00
Principal Place of Business Mailing Address
725 CAPE CORAL PARKWAY WEST 725 CAPE CORAL PARKWAY WEST . .
CAPE CORAL FL 33914 CAPE CORAL FL 33914 yauyd8uso
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3611925 Not Applicabte
Zip Country ap Cauntry 5. Certificate of Status Desired O ?g.;esqg:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ngAEeRCBg‘RRAAthKWY W Street Address (P.0O. Box Number is Not Acceptablie}
CAPE CORAL FL 33914
N City FL Zip Code

8. The abgle named epfity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the ofgfigatioy gisteren agent. 7 y
SIGNATURE, V@/IZ’JE 77 4 va

ure. typed or printed name of regwsleﬁd agﬁ ﬁ»d 1kl apphcable. (NCTE. Registered Agenl signature reguired when remstating) DATE

- ~FILE NOW!!. FEEIS $150.00 . . i i i
~ . “After May 1,2004 Fee will be $550.00 B o P Comtution, i FeLe"

. ] N . Trust Fund Contribution. O Added to Fees

:'Make Check Payable to Florida Department of State e o

10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete THLE u L } [ Change T8 Addition

NAME WATT, BARBARA NAME F yeniin e WX et ehe

STREETADDRESS | 725 CAPE CORAL PARKWAY WEST STREET ADDRESS a7 S€ P Tar

onv-stzp | CAPE CORAL FL 33914 CY-ST-27 cape Ceocod L 33 0Y

it O Detete T NS Ol Change  (Sjaddition

e N erordzs  Mommel

STREET ADDBESS STREET ADDRESS £35S A ndou Dr B anl

CITY-ST-7IP CITY-§T-2IP Moo les FL 3IY 11D

TITLE I Detete TILE N ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-7iP CrrY-57- 7P

THLE O Deieta § TMe [ change [ Addition

NAME NAMGE

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-ZiP CIFY-ST-2IP

e {1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with trisfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centfy that the information
ingicated on this report or supplemental report is Jrue and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the n ver of trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac ith aikother like owered.
3 -4 oy 3G -SY2-Léu

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OF DIRECTOR Date Daytume Phone #




