2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT ~ Mar 10, 2005 08:00 AM
DOCUMENT # P02000033713 fER Secretary of State

1. Enlity Name
J.T.B. REALTY, INC.

Principal Place of Business_? . :ujﬂﬂ??na Addrass
8799 FISHERMANS WHARF DR 8799 FISHERMANS WHARF DR
STUART, FL 34997 ] STUART, FL 34597

=== LT T

02192005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THlS SPACE 4. FEI Number i Appliad For

02-0567960 Not Applicatle
i $8.75 additional
5. Cartificate of Status Desirad [ Fee Required

6. Name and Address of Current Reglatered Agent

S50 HErERMANS WHARF DR, DO NOT WRITE
STUART. FL 34987 o IN THIS SPACE

8. The abova named entity submits Ihis stalement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —. — —_— — —

Signature, typed of pinied namae of rogistared agent and e If applicable {NOTE. Registerad Ageni signaiire required when reinstalig) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Carapaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution, o Added to Feas
10. s ﬁﬁ_ﬁm‘ﬁ‘biﬁECmﬂs _ 1T T T T
TME D
NAME BECK, JAMES T il ey T
LOGRO0258331

STREET ADDRESS | 8799 FISHERMANS WHARF DR.
CITY-ST-ZP STUART, FL 34997

03/10/05-B0032-017 150,00

TME ’

NAME

STREET ADDRESS
GATY-§7- 2P

TME
REME

e DO NOT WRITE

" T |  INTHIS SPACE

NAME
SYREET ADDRESS
GHTY - §T-21P

TILE

MAME

STREET ADDARESS
CITY-§T-2IP

TME

NAME

STAEET ADDRESS
CITY-§7- 2IP

12. | hereby caertif -that the information supplisd w?th this fi|ing does néftiu'alif; for the exemption stated in Saction 119.07&3]0],'Flbrida"5‘itblules. | further certify that the information
indicated an this report cr supplemantal report is trug and acturate and that my signature shall have the sama fegal affect as if made under gath; that 1 am an officer or diractor
gged o execute this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the recsiver ar tiystea empa g L
alt otiar ke empowered.

changed, or on an attachment with#h address,

SIGNATURE:

taNATURE AND TYPRD DR FRINTED 7 ME OF QIGNING OFFICER OR DIRECTOR Dete Daylime Phane #

7 = : S




