2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000088599-.~

1. Entity Name

SOUTHERN PROPERTIES/TREASURE COAST, INC.

Principal Place of Business

3418 NE INDIAN RIVER DR.
JENSEN BEACH FL 34857

Mailing Address

3418 NE INDIAN RIVER DR.
JENSEN BEACH FL 34957

2. Principal Place of Busingss

3. Mailing Address

FILED

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90048 006 ***158.75

[V B 30

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ik

LT

ADAMS, MICHAEL J
3418 NE INDIAN RIVER DR.
JENSEN BEACH FL 34957

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0457842 Not Applicable
Zip Country de Country 5. Ceriificale of Status Desired E $8'75 A_ciditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - L. N Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature. typed or primted name of registered agent and e if applicable.

(NOTE: Registered Agenl signatura reguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fess .

OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE v . O pelete TMLE vD fl Change ] Addition

NAME ADAMS, FAYE B NAME ADAMS FAYE B

STREET ADORESS {3900 N.E. CHERI DRIVE STREET AGDRESS ?

.0. 2

CITY-ST-2IP JENSEN BEACH FL CITY-ST-2IP EEgSEg_O}éEkgg . FL. 34958

THLE PO 1 Delete TME ' [ change [ Addition

NAME ADAMS, MICHAEL J. NAME

STREET ADCRESS [ 3418 NE INDEAN RIVER DR. STREET ADDRESS

GiTY-ST-2P JENSEN BEACH FL 34957 CITY-ST-ZIP

THLE STD 3 pelere TITLE STD K] Change 3 Addilion
“naME " [ADAMSTJORDANEC I - NAME-~ —- ADAMS 5 -JORDAN- E+ ITT -- e e -

STREET ADDRESS | 3900 NE CHERI DR steeTapoaess | P.O. BOX 1882

omy-st-zF ! JENSEN BCH FL CITY-S7-7P JENSEN BEACH, FL. 34958

TITLE 1 Defete TILE [3 Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7if

TILE ] petere TLE [ Chenge [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-ZIP

TITLE O Delete TITLE [J changa ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

SIGNATURE:

like empowered.

PD

12. i hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 807, Florida Statues; and that my name appears in Bfock 10 or Block 1 if
changed, or on an attachment with an addrgss, with zll oth

/-3 @'ZOOL_/ 772-334- 700/

PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #




