. FILED
005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

s

ANNUAL REPORT Secretary of State
DOCUMENT # V26662 S 02-08-2005 90020 024 ***158.75

1. Entity Name

REALTEC GROUP, INC.

Principal Place of Busingss Mailing Address

4175 WOODLANDS PKWY. 4175 WOODLANDS PKWY. . 5 0 ﬂ 1 2 2 07

PALM HARBOR, FL 34685 IS PALM HARBOR, FL 34685 US

P v TRV A
Suite, Apt, ¥, elc, Suite, Apr, #, elc, 01262005 Chg-P CHZE034 {10/03)
City & State City & State 4. FElI Number Applied For

59-3115383 Not Applicable
Zip Country ap Couairy 5. Certificate ol Status Desired $8.75 F}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

GRUBER JOAN M
4175 WOODLANDS PKWY Street Address (P.O. Box Number is Not Acceptabla)
PALM HARBOR, FL 34685

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typex: o -rted name of regisiered agent and tile # applicable. {NOTE: Regrsered Agen: sigralure required whan reinglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 pelere TLE [Jchange [ Addition
NAME GRUBER, JOAN M. NAME
STREET ADORESS { 4175 WOODLANDS PKWY STREE T ADDRESS
CITY-S1-2P PALM HARBOR, FL. 34685 Ciry-Si-zip
TITLE §D O peleze ThLE [ Change [ Addition
HAME HIGHBERGER, JAMES H NAME
STREET AGORESS | 4175 WOODLANDS PKWY STREET ADDRESS
CITY-51-27 PALM HARBOR, FL 34685 CiTY-sI-2IP
TITE (] ogtere TITtLE {JChange [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-20 CITY-S1-7IP
TILE [ Delre TTTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7iP
TILE O vetere TILE [ Change [T Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-S1-2IP
TLE O pele TiiE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Criy-§3-2p

12. | hareby certify that the wilormation supplied with this filin
indicated on this reposi o supglemental raporl is true an
of the corporation or 1 ek or ruslee emfowered {o

s not gualify for the exemption stated in Section 119.07(3){i). Frorida Stawutes. | further certify tnat the information
curate ari<! lhat my signature shall have the same lagal effect as if made under oath; that ! am an cfficer or diractor

oute this ? rt as raquirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacinent \th an address, Il ot .

SIGNATURE: N 1[3t/05

SIGNA{U E AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Toae Daybrre Phone #




