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5604 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

Wik

f Sy
DOCUMENT # s24644 Secretary of State
1. Entity N
iy Rame 03-18-2004 90017 036 ***150.00
REALTY NETWORK, INC.
Principal Place of Business Mailing Address
1826 NO DIXIE HIGHWAY . : POST OFFICE BOX 6228 44U19113
LAKE WORTH FL 33460 . LAKE WORTH FL 33466
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0246306 Not Applicatle
Zp Country “ip Gountry 5. Certificate of Status Desied. ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. —_——— - e e— -Name - - - - e —

CHANCEY, SUSAN D

1826 NO DIXIE H]GHWAY Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatues, fyped ar printed name of regisiared agent and titte i appiicable. {NOTE: Registersd Ageni signatura requitad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
o Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 7 Delete TITLE []Change  [] Addition
NAME CHANCEY, SUSAN D. NAME
STREET ADDRESS (408 CHEYENNE DRIVE STREET ADDRESS
cry-s7-2IP LAKE WORTH FL CITY-57-2IP
TmE ] [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-2P
THILE 1 Delele TILE . O change [ Additien
. SNAME- == [ - =TT - T . . L = WIS T im W NAME ~ I = o == "t - S e immem emme o s e T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O peiete TME [ Ghange [ Addition
MAME NAME ’
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
THLE [ oelere TIRE (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e 7] Detete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-24P CITY-ST-21f

12. | hereby certify that the information supplied with this filing does not quatify far the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attachment with an addres ith all other like empowered.
4
SIGNATUREM - L#-Zec fSusan D, Chancey 3/15/04

SIGNATURE AND TYPED OR PRINTED NAME QF SEGNINC@FFN:‘ER OR DIRECTOR Gate Daytme FPhone #




