2004 F PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 69577 Jan 28, 2004 08:00 AM
1. Enity tame Secretary of State
VISTA REALTY GROUP, INC.
Prncipal Place of Business Makng Address -
8356 BAY COVE CT 8958 BAY COVE CT -
ORLANDO Fi. 32819 ORLANDD FL 32813
us us
Suite, Apt #, elc. Sutte, Apt #, etc, MOORE CR2EQ34 {11/03)
City & Siate City & State 4. FEI Mumber ] Appked Fiorh |
59-3116262 Not Applicable
Ze Countey e #. Courtry 5. Certificate of Status Desirad [ gi'gi iﬁfg&“”"a'
6. Name and Address of Current Regislered Agent 7. Hame and Address of New Registered Agent i
Marme
gQESAéL,Bi’\D’vé%%% %T Street Address (P O, Box Number is Not Acceptabie)

ORLANDO FL 32819

City FL l Zip Cade

8. The above named entsly sulbmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE - -
Spnalure. Wyoed o0 phnted hare of registered ggor and Wwe 4 apphcabla, (NOTEL, Reg siared Agant 5gnature reguired whon rainstatag) DATE
FILE NOW!! FEE IS $150-037 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Furd Contribution. (| Added to Fees
Malke Check Payable to Florida Depariment of Siate
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
HILE DVP 3 pelete TIRE [ Chenge [ Addilion
BANE NEAL, EDWARD A HAME Uﬁﬂﬂﬂﬂﬂ 18707
STREET ROORESS {8858 BAY COVE CT STREET ADDRESS 01/28/04-80146-016 150, It3)
ory-ST- 24P ORLANDO FL CHY-S1- 29
g 3 melere JIRE Cchange [ acdition
HAME NAME
STREET ABDRESS STAEET ADSRESS
CiTY- ST 2P CITY-5T-29
HILE 3 pelete TLE [ Change [ Addition
ReARAE HAME
STREET AGDRESS SIREEY ADDRESS
CTY-5T-1P CRY-51-17
TE 3 belete IMEE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S1-2P CHY-5T- 21
HrE 3 Detete TITLE 3 change 3 Addition
HAME HSME
STREET ACDAESS STREET ADDRESS
Ty -ST- 7P CITY-5T- 2
Lijit4 [ peigte TRE O change  [J Addition
HAME HARE
STREET ADDRESS STHEET ADDAESS
CITY . 5T- 2P CiY-§T-218

12. | hereby certify that the informaton supplied with this fiing does not qualfy for the exemption stated in Section 112.87{3X1), Florida Staiutes. | further certify that the information
indicated an ihis repor or suppiemental regart is frue and accurate and that my signature shall have the same legal effect as ¥ made under oath. that { am an officer of director
of the corporabon of the recelver &r tfusijeg empawue}rel? :ohex?ﬁure this repordt as required by Chapter 607, Florida Statutes, and thal my name appears in Block 1000 Block 11 d
changed, or on an attachrment wih an address, with all other fike empowered. >
oty gaa-3 147

SIGNATURE: __ 7l aensQedene. Emwaes p kAl Faee. 1124 fod

ETANATIIAE A58 TYPED D BRIITED MAME OF Siiin LETIOER ot IMAECTON

T T o [V 4




