2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 524685 ecretary of State
F-'IESULTS REAL ESTATE. INC 04-26-2004 90542 029 ***150.00
Principal Place of Business Mailing Address
13593 WALSINGHAM RD 13593 WALSINGHAM RD
STATE ROUTE 688 STATE ROUTE 688
LARGO FL 33774 LARGO FL 33774 ) ) )
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ! MCORE CR2EN34 (1 1‘103)
City & State City & State 4. FEI Number ) Applied For
59-3046864 Not Applicatle
Zp Couniry Zip Country 5. Cerlificale of Stalus Desires~ []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
e e s . - Name_ - . -
I§¢ !;i %?'hé'sarﬂg$!:isTaEET Street Acdress (P.O. Box Number is Nat Acceptable)
SUITE 210
CLEARWATER FL 34616
City FL Zip Code

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

SIGNATURE
Signature. typed of punteg name of registered agent and titie it apphcabte (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Centribution. ] Added to Fees
epal :
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PTS 7 pelete TITLE [1&hange [} Addition
NAME SEE, JOHN B. I NAME
STREET ADDRESS | 13593 EALSINGHAM RD STREET ADDRESS
CITY-S1-2IP LARGO FL 33774 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
riLE {1 Delete TITLE [ change [ Addition
-—NAME-—-—--' IS O " p— T el v - - .- = e e e m U "NAME- B T rp——— - o . s = - -~ - — .- - g -
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ petete THLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE ) [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST1-2P
TILE [ petste e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-21P CITY-ST-2P

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with_ap a dre?’\ all other
SIGNATURE: Hodlof  7a-Si-EFL/

fNAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




