#2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # S24644 Apr 09, 2005 08:00 AM
1. Enty Name Secretary of State
REALTY NETWORK, INC,
Principal Place of Business = . IR Mailing Address =
1826 NO DIXIE HIGHWAY POST OFFICE BOX 6228
LAKE WORTH FL 33460 LAKE WORTH FL 33466
us us
i i AR R
Suite, Apt. #, etc, - — Suite, Apt # etc, — 15t MOORE CR2E034 (10/04)
City & State — Tity & State B 4, FEI Number Applied For
) o ) 65-0246306 Not Applcable
Zp Gouniry Zp Couniry 5. Certficate of Status Desired [ gese-;’fqlﬁfé‘;“"“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegisterad Agent
Name
(135'1 E%Nﬁgyéli}ésﬁlNGgw AY Street Address (P.O. Box Number s Not Acceptable)
LAKE WORTH FL 33460 '
City FL Zip Coge

8. The above named entity submité this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE e -

Signatuie, WTod o DINEE rame o togistered agant and tie ¥ applicable [NUTE Registerad Agent Signatule reGuied whar minsiaing) . CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution, {J  Added to Fees

10,  OFFICERS AND DIRECTORS A EI ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl PD [ Dajete i [ change  [] Addilion
NAME CHANCEY, SUSAN D. KA LONONNZA6334 ‘

SIREET ADDRESS | 408 CHEYENNE DRIVE : SIAEET ADBRESS 4 /43,/05~80065-002 150,100

CiTY-51- 119 LAKE WORTH FL _ ] civeste ) _

THLE [ Dalete e J Changs [ Additlon
NAME NAKIE

STREET ADDRESS STREET ADDRESS

Y- 58P v 51-2IF

NILE 1 Delete TITLE [CJchange  [J Addillon
NAME NAME

STHECT ADDRESS T - "7 STAFETADDASS

CIY-5T-210 i AR

TiTLE [ delete i [J Chenge  [J Addition
NANE HAME

STREET ADDRESS STRE[T ADDAESS

GITY-51-2IF QTe-ST. 7P

IHLE I Delete IILE O change [T Acdition
RAME NAME

STREET ADDRESS STRIETADDRESS

CITY-$T-27 Cllt-51- 7

1ILE [ Detete ILE D change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LY -51- 2P CITY-51- 2P

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemphon 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 shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the racelver or trustes empowared to execute this report as requirad by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addregs, with al other I:Lbe em(p}cﬁve ed
SIGNATURE: ""4{%‘/‘&7 s

SIGNATURE AND TYPED Of PRINTED NAME OF/Q{G’NING OFFICER OR DIRECTOR Dale Ulaylrne Phone #




