2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
: , —

I - - .
DOCYUMENT # See577 Feb 03, 2005 08:00 AM
1. Entiy Name Secretary of State
VISTA REALTY GROUP, INC.

Principal Place of Business  — — Mailing Address
8958 BAY COVE CT - " B958 BAY COVECT
ORLANDO FL 32818 . ORLANDO FL 32819
us us
2. Prncipal Place of Business . T T Kflailing Address | ”"” Im |,m r"“ Il " ”U Ill”" "VM“"M JII’
Suite, APL #, slc. .ﬁ " Suite, Apt. #, atc. . 18t MOORE CR2E034 (10!04)
City & State T ] Cily & 5@te a. FEI Number Applied For
— e - 59'31 16262 Not Applicable
Zi C Zi Count i
P ountry P ouniry 5. Certificate of Status Desired O $8.75 aadtional
B Fee Required
§. Name and Address of Current Registered Agent 7. Name and Adkiress of New Registerad Agent
Name
EAL ARD s
N T EDW A Street Address (P.O. Box Number is Not Acceptabie)
8958 BAY COVE CT
ORLANDQ FL 32819 ==
City FL Zip Code
8, The above named entity sut;miiisfﬁﬁéignéﬁﬁor_th; purpo's—é of changing its‘ registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —_— _ . . . -
Sigralure. teped o printad adre o Bgstarad agant and tls i applicable IMOTE Pegateivd Apert sigretuib 1oounad when resiatag) DATE
iy : ' " -
FILE NOWIl! FEE |5:'- $150.00 . 9. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 .. . TrustFund Contribution. []  Added fo Fees
Make Check Payable to Florida Department of State
. SR R - .
10. __ OFFICERS AND DIRECTORS s ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiLE DvP I pelete TILE [T change [ Addition
NAME NEAL, EDWARD A NAME
STRELI ADDRESS | BO58 BAY COVECT S4RLE ADDRESS
oiv.st.ze [ORLANDO FL N Qs
MIiLE O Detete i OONN0R] 957y O Ghege  CJAddiion
w s 12 ARt 205 150,00
STREET AGDRESS SIREFTADDRESS
LY -s)- e 51w
Ttk D Detete it CIchange £ Addition
NAME NAMF
SIRELY ADDRESS STALET ADRRFSS
Cily-S0- 2P : : oISt AP
HILE 1 petete Ntk [C] Change  [] Additien
RAME NAME
STRLE| ADDRESS - STREST ADDRFSS
City. sT.21p CW OS5I
uns . 1 Detste e () Change ] Addttion
NAME HAME
STREET ADDRESS F STRELT ADNRF S5
Qiy-&r-29 vt
iETLE 1 Delete N [ change 1 Addition
NAML NAME
STREET ADDRESS SIRLET ADDRFSS
QY- §i-2IP Civ 51 7p
12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3](i), Florida Statutas. | further cerbfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directer
of the gorpalation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
TPk SR 4o~
SIGNATURE: _Q;EWELM EowArr— A NEp 2l ]og 234-5S476
SIGNATURE 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato To/Mme Frone &




