2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT % s74657 Jan 29, 2004 08:00 AM
. Entty Narne Secretary of State
ACCLAIM! REAL ESTATE, INC.
Principat Place of Business Nailing Address .
1100 SW MARTIN DOWNS BLVD 1100 SW MARTIN DOWNS BLVD
PALM CITY FL 349390 PALM CITY FL 34820 .
us us o
Suite, Apt. #, elo . Suite, Apt ¥ elo MOORE CR2ED34 (11/03)
City & State City & State 4. FEINumber Apphed For
€5-0280398 Not Apphcabie
Zip Seuniey 2p Country 5. Certificate of Status Desired O $8.75 Adeitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CONWELL, LORRAINE V.

2054 SW MOCKINGBIRD LANE Street Address (P.O. Box Number is Noi Accepiable)

PALM CITY FL 34980

City FL ] Zip Code
B. The above named entity submits thas sta ri lor the purpoge of changing, ity register d-o/fye oF regisier7 agert, o both, in the Siate of Flopda | %ﬁ i W;}r
the obligat § tered i3 ’ - - (ju E’f
e obligatons of regsstered agen o?e , ‘f’: CW / ;j; 2L S ;i, ,0&,08
SIGNATUR Xt HALH e /oD
Swpralure, kyoad o grmiad came 9f ragisigred agent and tive ©t apprcabile. (NTTE Ragrstered Agedt Signature equirad wWinan rnsating} . DATE
§ = i R AT
FILE NOWil! FEE IS $150.00 / B 9. Election Campalgn Frmancing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 L Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS {11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 3] O Datese BHLE I Change [ Addition
NAME BURKHARDT, JUDY G. NAME
$TAEET ADORESS | 745 WISPER BAY DR SYREET ADDRESS e € _
om-sT2P |PALM GITY FL oIre- 3 2 L o -
LT b ] Detete RILE ULscar A= olledT —UC"'D}‘@HQQBU 3 addition
NAE CONWELL, LORRAINE V. MAME
STREET ADORESS § 2013 SW. MOCKINGBIRD LN STREET ADORESS
CiFY-ST-28P PALM CITY FL CITY-S1- 2P
TITLE 3 oelete VELE DO trange 3 anditon
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 27 LY -51-40F
TLE = pelste e O change £ Addition
NAME NAME
SIRELT ADDRESS STRELT ADDRESS
CITY-81- 2P ‘ {Ty-81-2p
Tee (3 peiete e [ change T Addition
NARIE NAME
STREEY ADDRESS STRELT ADORESS
cry-81- 79 OnY-83-2P
TTE £3 Detele TILE [JCherge [ Additicn
RAME RAME
STREET ADDAESS STREET ADDRESS
QifY-ST-. 2P SiFY-8T-2P

12, | hereby certfy thai the information supphied with this fii'mg does not qualify Tor the exemption stated in Section 11807433, Fiprida Statules, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same fegal effect as i made under caify; that t am ar officer or director
of the cerperation O the receivar of trustes empowered ig exgcuse this report as required by Chapter 607, Florida Statutes, apy that my name appears in Bloch 10 or Block 1 if

changed, or on an atlachment wiilpan addrase, Ml?{x/al! oiher fike egw{g;were}' P ‘U 2 VC.}:) ALIE I; al
SIGNATURES o7 Paalpt [0 772 Ao/-9850

2AMETURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naytine Pttine 4




