2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) May 05, 2004 8:00 am
DOCUMENT # $22540 A Secretzlry of State

1. Entity Name
FOGG REALTY MANAGEMENT CO., INC. 05-05-2004 90235 005 ***158.75

Principa! Place of Business Mailing Address
fﬁs&ﬂ\[ﬁ%ﬁé@i 404 NORTH gl!RAMAH AVENUE
32903 INDIALANTIC FL 32903
Us 14021846
S e O R R o) LA
. il
505 RuiR (anz Pl 505 Kyer Cowz PL.
Suite, Apt. #, atd. Suite, Apt. #, ald, MOORE CR2E034 (11/03)
City & State . —Lity Ite- . 4. FE! Number Applied For
Aisdestic P | TAdnbastic  Fi 50-2047515
Zip Country ip Countr ) . $8.75 Additional
2 29’03 O SQ iﬁo % ; d Sa— 5. Certificate of Status Desired ﬁ‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
DAVIDS, CAROL L | T (agalds b <Dpirid s
404 NORTH MIRAMAR AVENUE Stroat Aagies(T-o-Bosgftber s Nt AcoZppbIe)
INDIALANTIC FL 32903 S Kme SR « Plocs

| |
- “ Tidiolante  FL ZHa3

L1
8. The above named entity subfnits [his statement tor the purpese of changing iis regisierey office or registered agent, of both/irfthe State ot Florida. A am familiar
the obligations of registereg agegt. Mg,a&/}f

2,
SIGNATURE £y Q@M& A AL OA A. M /‘0( . }é%/ (4] f7/

Signature. typed or printed name of regrstered agent and mm;)hr.ame. {NOTE: Regsiared Agent signature required when reinstating) /DATE
9. Election Campaign Financing $5.00 May Be
5 Trust Fund Contribution. O Added to Fees
3 . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANDDIRECTORS IN 11
TITLE |PST 1 Delete TMLE ‘p5 r Ktlhange 7] Additien
NAME o DAVIDS, CAROL NAME ’Dg Vi s Cﬂ-ﬁo )__
STREET ADDRESS [404 N MIRAMAR AVE STREET ADDRESS —y 4 p
orvstap | INDIALANTIC FL 32903 CITY-57- 7P ZILD@ WZe eo v e Phac i-?
L i M g e e o Ve W
TIME . . [ Delete TIMLE ATV Bhany “"""‘)otrcmngs—— 7] addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SY-719 CITY-ST-2IP
TIME O petete TIE {1 Change [ Addition
NAME . . . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TmE {7 Delete TME [Jcmange (O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-§7-4IP
¥ILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TME [T Detete e (1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if rade under oath; that | am an officer or director
of the corporation or the rec or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered. R

/YKo ()ﬁm A‘%mfge Sj&gﬂ & 2Y-727-7435

NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

SIGNATURE:




