2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # 593249 .
DOGUN Aplé 23, 2005 (flss.oo AM
SHIRLEY KUHNE REALTY, INC. ecretary of dtate
Principal Place of Business - .Mailing Addiress o -
5165 SR 13 N. 5165 STATE ROCAD 13 N
S5T. AUGUSTINE FL 32082 - ST. AUGUSTINE FL. 32092
e = AT AR A
Suite, Apt. #, ete. ) Suite, Apt. #, elc, X 1st MOCRE CR2E034 (10[04}
City & Stale - City & State T " | 4. FEINumber 59-3093830 | :z?:idFo;
Zip Country o Country 5. Cerlificate of Status Desired ‘ 3 gg’ges qﬁl";ﬁbh&i
6. Name and Address of Current Registered Agent ) "7 7. Name and Address of New Registered Agen! o
—— R = ryp— - - —.
gl{j GHsNSE-I’- E-II:'EIH#CE).XS '1 3, NORTH Street Address (P.O. Box Number s Nat Acceptable) o
ST. AUGUSTINE FL. 32092 —_— — ———
City ’ ) i FL Zip Code

8. The above named eniily submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accen
the obligations of registered agent. -

SIGNATURE

Signaturs, tyrsd o prnted name of regrsterac agent and life f applicabls” (NOTE RegisteredAgent signatirs taguited when iginslating) i T DATE -

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

. 9. Election Campaign Financing $5.00 Maye.
o Trust Fund Contributien.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 11 ] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTD h Cpetete et O Change [ ] Ahiitc
NAME KUHNE, SHIRLEY F. NAME

. [N . o
STREET ADDRESS | 5165 STATE ROAD 13, N STRELT ADDRESS ()4 ,ugggggﬁﬁﬁgg _f_ 022 15000
crv-s1-2¢ {ST. AUGUSTINE FL CHY 51 2P S RSTG aalle
IHILE S o =l RS S Clchange L1 A
NAME KUHNE, MICHAEL D. NAME
STREFT ADDRESS (5165 STATE ROAD 13, N STREET ADDRESS
Y S1-2P ST. AUGUSTINE FL CITY-$T-2IP
niL ) T Do f ine O change [ At
NAME NAME
STREET ADDRESS SIREET ADORESS
CItY-ST-2IF CITY-§1- 2P
wE o - T Delete TILE S [ Change [ A
NAME NAME
STAEET ADDRESS . STREET ADDRESS
Clly-§1-7p CliY-Si- 2P
Rt o o [ Delete e [ Change [ A
NAME NAME
STREET ADDRESS STREFT ADDRESS
Clie- Si-2P CIY-ST- 71
iLe 7 S O oeiste TILE O Ghange gae
NAME NAME
SIRLET ADORESS STREFTADDRESS
Cily- 51 2P oIl ST 29

12, | hereby certigy, that the infermation supplisd with this fiiin 3 does not qualify for the exemplion stated in Section 1 {9.07{3XN, Florida Statutes. | further cerlify that the informalior
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath, that { am an officer or direwic
of the corporation or the receiver or trustee empewered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with all other like empowared, o ) -

SIGNATURE:

ED NAME OF SIGN!ING OFFICER OR DIREGYOR

Daytrne Phona #




