2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

; Feb 19, 2 : \
DOCUMENT # V57050 eb 19, 2004 08:00 AM
1. Entiy Name Secretary Of State
REAL PROPERTY SPECIALISTS, INC.

Principal Place of Business Mailing Address
6700 CONROY RD. : 6700 CONROY RD.
SUITE 230 SUITE 230
ORLANDO F(, 32835 ORLANDO FL 32835
us us .
G s AR mSA
Sutle, Apt. #, alc. Sule, Ant #. ¢l MOORE CR2E034 (11703)
Ty & 5w City & State 4. FEI Number Appied Far
A ] 59-3141256 _ Not Applicable
Zip Country Zip Country 5. Canficate of Siats Desied O gi'g?q Lﬁ?fém"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SEZ%EEEW&éE#A%, MART‘NEZ, LUFF & DUKES,PA Street Address (P.0. Box Number 1s Not Acceptable)
ORLANDO FL. 32801 ' .
City . ' FL I Zip Code

8, The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accem
the ohligations of registered agent.

SIGNATURE

Signature. hyped of prnted name of regrsiered agent and title f applcable {NOTE Aagislerad Agenl signalars requeed when remsialing) DATE

FILE NOWH!! FEE IS $150.00

" . 9. Electi ign Financin
At ey 1, 2004 P il e $550.00 Socter Commam s ) $5.00 w2
Make Check Payabfe to Figrida Department of State - ’ )
10. ~ T DFFICERS AND DIRECTORS 1. T ADDITIONS | CHANGES TO OFFICERS AND DIREGTORS IN 11
TALE PVST [ Delete TILE [ change [ Addition
::;;EET ADDAESS g;iaag)ngg:;?gl\_(A;‘Dc.SUITE 230 2:& ADDGRESS B&g?g?%gnﬂg i

: ~30043-U .
GITY-ST. 219 ORLANDC FL 32835 ) CITY-S7-7IP - : B004 13 1.5}3 © i
13 1 pelete TiTiE Ol Chamge [ Addition
MAML NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-2P OITY-§1- 2P ' o
THLE O Delete TME [Jchange  [J Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
ITY-ST-21P B CITY-ST-2IP
TITLE [3 Deleie § ] change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-$1- 1P Ty -§7-2iP o
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P o GIY-ST-2P )
TE 3 Delete TMLE [JChange [T Addilion
HAME HAME
STREET ADDRESS SIREET ADORESS
CiTY-ST- 2P ) L ﬂ L CiTY-ST. ZIP .

12. { hergby cerlify that the information supplied with ths §il

_ 3 does not gyalify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true accurate afd that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver of trustee empower, is report as required by Chapter 607, Florida Staitutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an atiachment with an address, with mpowerad.

SIGNATURE:

DMe-O Uyl zzf-w%ocr

SIGNATURE AND TYPER QPPPAINTED NAME OF SIGNING OFFICER OR DIRECTOR s Daylime Phore #



