2005 FOR PROFIT CORPORATION
ANNUAL PEPORT (AR) FILED-

DOCUMENT # V51031 Feb 21, 2005 08:00 AM
1. Entity Nama S
ecretary of State
PALYN REALTY, INC. ry
Principal Place of Business .~ Maiing Addross
710 COMMERCE DR 710 COMMERCE DR
#107 #107
VENICE FL 34252 - VENICE FL 342092
us _ us
e L B 11110
Suite, Apt. #, etc. - 7 Suite, Apt. #, el o 15t MOORE CR2E034 (10/04)
Clty & State - T City & State ' ) 4. FEI Number i Applied For
_ 65-0350552 Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired [ giggl AddRional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
—— e e .
182 !‘ngal-’régl ggi\g J. Street Address (P.0. Box Number is Not Acceptabla)
VENICE FL 34285
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE = N S —
Bignatute, ypad of prntod name of registorad egent and fille if applicek’s {NCTE Rogststed Agsnt signature foguired when rinsiating) DATE
* T TR T L TE T P e e = — -
FILE NOWH! PEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribytion. 7] Added to Fees
Make Gheck Payable to Florida Departiment of State
10, ] OFFICERS ANED[F{ECTOHS - 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
Tne FD o 7 Delele T [ change  [] Adeition
NAME MOSELEY, W.P. NAME
STREET ADORESS { 700 COMMERCE DR #107 STRFFTADDRESS
Y- ST-2IF VENICE FL 34292 e Y- 5T 71
TE o S {7 Detete | B I changs ] Aduition
NaME NabE L HOGE3Es ,
STRLET ADDRESS STRFETADDRESS e ot L D805 134005 150,00
CITY-5T-2P CITY- ST 2P
LT3 - T O bate HiE i ) Change [ Addition
NAME NAME
STREET ADDRESS STREFT ACDRESS
CITY- §1-2P CHY-ST- 2P
e o B 7 Dolste i ' [ changé (] Adaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CirY-ST.2P i CI7Y-5T. 2P
e T O Delets i T [Clchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
e ST- 2P . CHTY-5T. 7P
T ' - - O Delete T [ Change  [J Addition
NAME MAME
STREET ADDRESS SIAEET ADDRESS
CITY-§T- 20 . Tty - ST-2IP

12. | hereby certify that the information supplied with this fi fing does not quany for the exemptior stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the information
indicated on this report of supplemental report is frue and accurate gnd that my signature shall have the same legal effect as if made under ocath, that ! am an officer or director
af the corporation or the receiver arffiustee empowered 1o execute {hiy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment withfarl address, with a1l other like e

SIGNATURE: %} A ) EDNAMHDH Rt[;\(;ﬂj f 6/0"']’ qJ L’ 51 76 4’

Daytene Prone ¥




