FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT #V31141 ‘ 02-04-2005 90047 010 ***150.00

1. Entity Name
-STRREALTY,INC. - - - - o= oo -

Principal Place of Business Maili_ng Address YUULKI UM
2459 MALCOM DRIVE 2459 MALCOM DRIVE
PALM HARBOR, FL 34684 PALM HARBOR, FL. 34684

ONHEE AT AR AR e

01262005 No Chg-P CR2E034 (10/03)

P

DO. NOT WRITE IN THIS SPACE = oy oo

. N 59-3121051 Nat Applicable
T o '- - i T e T s, Gan rod $8.75 Addttional
;| 8- Centiticate of Status Desired (|| Foe Ronuired

8. Name and Address of Current Reglstered Agent

POTIER, MATIHEW & DO NOT WRITE
NEW PORT RICHEY, FL 34652 . IN THIS SPACE .

8. The above named entity submits this statsment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE N !
. Slg:\ﬂur,, rylp.d or printed name af registarad agent and iltls (| applicabls. [NOTE: Rugistored Agent signature required when reinsiating) DATE
" FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing  __ $6.00 May Bo
~After May 1, 2005 Feo will be $550.00 |  TrustFund Contribution. .~ 0O -"Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME PALAZZOLO, SALVATORE

STAEET ADDRESS | 2459 MALCOLM DRIVE
CITY-ST-2IP PALM HARBOR, FL

TILE v

NAME PALAZZOLO, THOMAS

STREET ADDRESS | 2103 RIVER DALE DR.

GITY-ST-2IP NEW PORT RICHEY, FL 34653

THLE - T - . e i e e o e =L . - Ry T LY G e @ et w7 e fi D

- PALAZZOLO, RALPH
STREET AODRESS | 7786-BBERFOOT-BR- & A1) Ms fatu Couv st

Crev-st1-2p NEW PORT RICHEY, FL 34883~ 307653' . | DO NOT WR|TE

me ~ INTHIS SPACE

STREET ADDRESS
Cify-5T-21F

THRLE
NAME :
STREET ADDRESS : s
CyY-ST-21P

me
NAME .
STREET ADDRESS ) N
Cv-§1-27 R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this repart or supplemantal report is true and accurata and that my signature shall have the same legal eifect as if made under ath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ch‘angad. of on an attachmeg{ with an address. with all other fike empowered.
SIGNATURE: f\j aZ;[ ﬂwé 21 J'é- - D{/a/ ér

SIONATURE AJiC TYPED OR PRINTED NAWE OF BIGNING GFFICER OR DIRECTOR

Daytime Phone #




