2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21, 2005 08:00 AM
Secretary of State

DOCUMENT # S48403

1. Entity Name

MIM'S REALTY, INC.

Principal Place of Business Mailing Address

237 £ STUART AVE 237 £ STUART AVE

LAKE WALES, FL 33853 LAKE WALES, FL 33853

AR R R

o . _ 02152005  No Chg-P CR2E034 (10/03)
Do NOT WRITE 4, FE! Number Applied For
. S 58-3062832 Not Applieable
M n . %8.75 addnional
8. Ceriiticate of Status Desired O Fee Required

8, Nama and AGress of Current Fegistarod Agent

RHODENIZER, MARY JO
237 E STUART AVE
LAKE WALES, FL 33853

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this ®atermnent for the purpose of changing fis registered office or registered agent, or beth, in the State of Florlda, | am famitiar with, and accept

the ubligations of registered agent,

SIGNATURE
Gignatura, lyped or primed Ak of raguiersd Agent and st 1 apphoable,

(NOTE. Ragstored Agant sgniture reeured when aindtaag

DATE

#. Efzction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Faw will be $350.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

iLE FD

STREET ADDRESS | 237 E STUART AVE
Y- 57 7P LAKE WALES, FL

Nie RHODENIZER, MARY JO i

11113

NANE

STREET ADDRESS
CHY-ST-2P

TILE

HAME

STREET ADORESS.
CRY-ST-ZP

Qe

NAME

STREET ADDRESS
Ciry-sT-ZI7

TIE

RAME,

STREET ADGRESS
CHY. 5T- TP

fane

NAME

STREEY ALDHESS
GRY-ST-2IP

S UpninnEziesd

.

DO NOT WRITE
IN T_HlS SPACE

12. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | furthar certify that the inforrmation
inclicated an tfiia report or supplemental report is irue and accurate and that my signature shall havs the same Jegal efiect as # made under oath; that § am an officer or director
empowered 10 executa this repert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiver Qr trush
changed, or on an alta 1t wj afidress, with afl cther ke empowsred.

SIGNATURE:

o My 15 Rbadewioo Hhabs  Z52.cupe
NAME OF SHENING OFFICER OR DI Dede LRyl a Phoig 4




