2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V41145 “Feb 26, 2005 08:00 AM
1. Enity Name - Secretary of State
PRO REALTY CONSULTANTS, INC.
Principal Place of Business  _ B Mailing Address 7
?(G}gg SOUTH POINT PKWY ?829 SOUTH POINT PKWY T
JACKSONVILLE FL 32216 _ JACKSONVILLE FL 32218
us . us
i N
Suite. Apl. #, etc. = | SuteApt#ec ' 1st MOORE CR2E034 (10/04)
City & State - o City & State 4. FEI Number Applied For
. ' _ 7 59-3127265 Not Appticable
I Country an Country 5. Certificate of Status Desired (] gi'gfq L’ﬁf:c‘;mna’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent
= — - = T Name = T T
Iéggvglss’o%urﬁ%y{hﬁ- PKWY Street Addrass (P.C. Box Number is Not Acceptable)
SUITE 106 —
JACKSONVILLE FL 32216
City ’ FLJ Zip Code

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent. : .

SIGNATURE — —_—t -
Segnature, yypad or prindec nama of ragistatad agent and tivle | applicabls INOTE Ragustared Agent signaiure mgured when instating) TATE
it :
FILE NOwW!i ?EE IS 15000 .. 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 ?et_a Will Be $550.0¢ Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. __ QFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 1
Hite PSOT - - T paiete nIE e TJcChange ] Addition
KAME LEWIS, VICKEY A. o . HE0OB0244045
STAIET ADDRESS 6§39 SOUTHPOINT PKWY SUITE 106 STREET ADIRESS fe IB/05-80005-002 150,00
cry-5T-zip [JACKSONVILLE FL 32216 o CiFy-ST- 21
TInE o T ' oot J ™ [ changs [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
SIrv-S1-29 oIy ST 7P
g S - T [T Delete " ¥ e ) ’ [Ochangs [ Addition
NAME NAME
SIRLLT ADDRESS STREET ABGRESS
oy-St-2p ﬂ CITY-ST- 21p
TILE o o O peiete L TOchange [T Addition
NAME NAME
STREFT ADDRESS SYREEY ADDRESS
CITY-ST-21P CY-S1-2IF
TLE S T DOoass me ’ T Change [ Addiion
NAME NAME
STALET ADORESS o STREET ADDRESS
Ciry. St-2P CHY-ST-21P
I - O Delete g ) [ change ] Addion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-S1-2P ey 5i-p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart js true and aceurate and that my signature shall have the same legal effect a3 if made under cath; that | am an afficer or director
of the corporation or the receiver or rustee empowered to exccupd this repart 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 addrass, with all gpher k€ ampowerad.

SIGNATUR juAkay £ /Gw:s 272305 WHopL-0/

oA PRIED u)mt OF SIGNING OFFICER OR NRECTOR la Daytima Phone ¥
el




