2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 8:00 am
DOCUMENT # P99000100102 T ecretary of State

VWADE TEAM REALTY. INC. 04-21-2005 90235 016 ***150.00

Principal Place of Business Mailing Address
916 N. SUNCOAST BLVD. 916 N. SUNCOAST BLVD. .
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
— s A EHCNZ A AL AW
730 N. Suncoast Blvd 730 N Suncoast Blvd
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Crystal River FL Crystal River FL 59-3611526 Not Applicable
Ze 34420 Gouniry Zip 34429 Country 5. Certificate of Status Desied [ ?gggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WADE, GENE D Gene D. Wade
916 N. SUNCOAST BLVD. Street Addregs {P.O. Box Number is Not Acceptable
CRYSTAL RIVER, FL 34429 730 K" Bincoast Blvd.
City ZipC
P I Crystal River FL %3%29

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli red agent.
Gruve O j[dA0a o <1l-os

SIGNATURE
Sigrature, pnntad nama of registered agent and lile d applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
\‘—/ i n " .
FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE Clchange [ Addition
NAME WADE, GENE D NAME
STREETADCRESS | 73 N. PIZARRO PT. STREET ADDRESS
CITY-ST-21P LECANTO, FL 34461 CITY-ST-2IP
TME DVP [ Delete TITLE [ Change [ Addition
NAME WADE, FLOYD F NAME
STREET ADDRESS | 6095 WHISPERING CAKS LOOP STREET ADDRESS
CITY-ST-21P BEVERLY HILLS, FL 34465 CITY-S1-2P
TITLE DT 1 Delete TITLE T change [ Addition
NAME WADE, MIKE NAME
STREETADORESS | 138 N ROSEBUSH PT STREET ADDRESS
CITY-ST-2P LECANTQ, FL 34461 CITY-5T-2P
TILE DS [ pelete ME [ Change [ Addition
NAME WADE, JAMES A NAME
STREETADCRESS | 5846 N. ROSEWOOQOD DR. STREET ADDRESS
CITY-ST-2P BEVERLY HILLS, FL 34465 CITY-ST-2IP
TILE DVP 3 Detee TILE K] Change  [J Addition
NAME WADE, PATRICIA A NAME
STREET ADDRESS | 6095 SHISPERING OAKS LOOP smeeraporess | 6095 Whispering Oaks Loop
CITY-ST-ZiF BEVERLY HILLS, FL 344865 CiTY-S53-2IP
TLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-5T-2ZIP

12. 1 hereby cenlify that the informatign sufplied 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 repon or supplementgl regor is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other fike empowered,

. —~
Gene D. Wade qt)v5 352-794-0388

\IGNA‘I’URE"«D TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phone #

SIGNATURE:




