2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

INC.

DOCUMENT # s34152

BY OWNER REALTY NETWORK REFERRAL SERVICE,

Principal Piace of Business

1826 N. DIXIE HIGHWAY
LAKE WORTH FL 33462
us

Mailing Address

P.O. BOX 6228
b;gKE WORTH FL 33466

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90663 017 ***150.00

il

o — -

SUSAN D. CHANCEY
1826 N. DIXIE HIGHWAY
LAKE WORTH FL 33460

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0246183 Not Applicable
zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _Name - E. -

R R B i

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
i

Signalura. Typed or primed name of regisiered agent and tite if applicabie

(NCGTE: Registered Agen! signature requirsd when reansiating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [ Delete TInE [ Change [ Addition
NAME CHANCEY, SUSAN D. NAME
STREET ADDRESS | 408 CHEYENNE DRIVE STREET ADDRESS
CITY-ST-2IP LANTANA FL CITY-ST-ZiP
TITLE [ pelete TME [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiLE 7 Delele TiTLE []Change (] Addition
- HAME - |- e - e — et B aME ~ - B o T JSS—
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP
e [ pelete TmLE [ Change  [J Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE [)Charge ~ [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP s . CITY-ST-ZiP s . .
ITLE [ pelete TITLE [J Change  [] Addition
NAME _ . - - ) NAME , o , . . s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

SIGNATURE:

nt with an addr ith all cther like empowered.

Susan D. Chancey, Pres.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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
of the corporation or the receiver o trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attach

4/9/04

SIGNATURE AND TYPED O PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Dayume Phona #




