2005 FOR PROFIT CORPORATION

-
-

ANNUAL REPORT (AR)

FILED

DOCUMENT ‘# P03000023643

1. Entity Name

GUARDIANS OF MARTIN COUNTY COMPREHENSIVE
PLAN, INC,

Apr 28, 2005 08:00 AM
Secretary of State

Mailing Address
_ §307 S.E. OLYMPUS 8T
HOBE SOUND FL 33455

Principal Place of Business —

241 SOUTH BEACH ROAD
HOBE SCUND FL 33455

2. Prncipal Place of Business 3, Méilind Addrass

- |

I

il

i

Suite, Apt. #, alc. Suite, Apt. #, elc. (st MOORE CR2E0S4 (10/04)
City & State ~ | Ciy&Siae 4. FEI Number | |:.|_f‘;ppliegFor
. I 55'1 178927 | |Not Appticable
“ County P Country 5, Certificate of Status Desired O ?i'ggaid;‘bnai
5. Name and Address of Current Registerad Agent 7. Name and Address of New Flegiste;fl E\égnt
Mame
géa‘o\;l:gg% gdl_AYRh%PBSESS?REET Street Address (P.0. Box Number is Not Acceptable) T
HOBE SOUND FL 33455 _
City FL { Zip Code

8. The above named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE — ~ — —

Signatuts, lyped o prvted meame of requstered agent and litha 1f apphiable

(NCTE Ragisteted Agent signatura requied when reinslatng)

OATE

" FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10, OFFICERS AND DIFECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEL D I pelete ik [] Change [ Addition
NAM[ AUER, BERNARD M NEME
STRFFT ADDRESS (PO BOX 1376 SIRELT ACDRESS
CIre-s1- 2P HOBE SOUND FL 33475 B L CITY-S1- JIF
ML D 3 Delete DiLE [Jchange [ Addition
NAME TROTMAN, STANLEY rAME
’ -F'[ Lo’
SE8FE L ADDRESS | 241 SOUTH BEACH ROAD STREET ADDRESS 04 ,ggggegggg EBEE 15 1500
oiv-si-p | HOBE SOUND FL 33455 ~ o 3 OY-ST g8 gl b Iol
Tk D £ Delete L [Jchange [ Addition
KAME GRAND, LINDA HAE
STRLEY AODRESS | 3084 WIMBLEDON TERRACE .. || SiREETADORESS
ore-st-ze | PALM CITY FL 34990 Y 5)- 0P
TLE = Delete g O change [ Addition
NAME NAME
CIRLE] ADDRESS STREFT ADDRESS
Cily-§1-71p CHyY Si- 4P
TILE 1 Delete HiLS [CJ Change  [] Addition
NAME NARAE
SIRFET ADDRESS STRECT ADCRESS
CIY-ST-21P City S1-4F
Tt 1 Delete i [ change [ Acditian
NAME NAMF
STREET ADDRESS STRETT ADDRLSS
ciry s1-21p Ciiy 51 2P

12. | hareby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3(i), Florida Statutes. | furth;c:efhfy that thri—:iirnformat'ion
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer ar director
af the corporation or the receiver or trustes empowered to execute this report 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 address, with all other like empowared,

SIGNATURE: OAJA)

Yaslos  grg SHe 7555

1GNRTURE AND TYPED OR PRINTED NAME OF SIGNING 0FACER CR DIRECTOR

Date Dayirme Mhone &



