2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S341562 Jul 26, 2005 08:00 AM
1. Entity Neme Secretary of State
BY OWNER REALTY NETWORK REFERRAL SERVICE,
INC.
Principal Place of Business Mailing Address ) i
1826 N. DIXIE HIGHWAY P.0. BOX 6228 )
LAKE WORTH FL 33462 - LAKE WORTH FL 33466
us us
TR s =1 WO R
Suite, Apt #, elc, ) Suite, Apt. # eic. ) 1st MOORE CR2E034 {10/04) -
City & State City & State 4, FEI Mumber Applied Far
65-0246183 E Mot Applicrable
Zp Country Zie Gountry 5. Certificate of Status Desired ﬁ ?i'ggn‘:‘};idgi"nm
6. Name and Address of Current Registerad Agent 7. Name and Addréss of New Registered Agent o
T Name o o
?gZSGA “. %l)%gj}-ll\llgﬁ\\;v AY Street Address (P.O. Box Number is Not Acceptable) -
LAKE WORTH FL 33460 =
City o FL ZipCode

8. The above named entity submits this statement lor the purpese of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’ : - e .

SIGNATURE . : . _
Skynature. yped or prted nama of regisiarad agent andt tde § appficatle [NUTE Registarad Agant sigrature lequl_red whan reinstahog) . * DATE )
= Flr o SR a3 bl N - o
FILE NOW!t! FEE I$ §150.00 . : 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
KMake Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
itk P (I oglete TimLE ] Change [ Addition
NAME CHANCEY, SUSAN D. HAME
STACET ATDAESS (408 CHEYENNE DRIVE $1REET ARDRESS
oIy -si-2IF LANTANA FL CHY-S1.71P
1 ’ T Toetete | § nne . T change [ Addition
HAME HAME " g’:‘qggsg?"ﬁ?ﬁ -
SIAEET ADDRESS $IREET ADDRESS WeA2s/Un-G0007-002 225,00
CIY-SP-2P CITY-S1-21P
BiLE m B T change [ Addition
N e _UONOOOETASAn
STREET ADDRESS STREETADDRESS Or/EeM5-B000T-003 293,75
GIY-SI-2IF Iy -ST-21P
HILE ' o O Delete  § TME O Gh"ahg-é'_ ] Addition
HAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-$1-21P Ty -81-4P
HiLe ' O petete Hls o T [T change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
civy-g1- 2P CIY-51-2P
TILE ' wET T EAT: Clchenge L] Addition
NANE KAME
STREF1 ADDRESS STREFT ADDRESS
GITY - ST- 21 GiTY-§7- 7P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}M, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sams legal offect as if made under oath; that | am an officer or director
of the corporanon or the receiver or rustee empowered to execuie this repon as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wigh an addrass, wi ather fike empowerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e B Dayiime Fhona #



