2005 FOR PROFIT CORPORATION
_ ANNUAL-REPORT (AR) FILED
| DOCUMENT # P96000036337 ST Feb 01, 2005 08:00 AM

1. Enity Name - Secretary of State
ST. LUCIE ESTATE BROKERS, INC.

Principal Place of Business  __ . -_ B ) Mailing Address
7634 S U.S. HWY ONE ... 7634 5U.5. HWY ONE
PORT ST LUCIE FI. 34952 . . POBT ST LUCIE FL 34952

Suite, Apt. #, etc. = I Suite, Apt # et 15t MOORE CR2E034 (10/04)

City & State - T City & State ) ) 4, FE! Number Applied For

€5-0660710 Not Applicable
Zip Country o o Country . . $8.75 additionai
5. Ceriificate of Status Desired O Fee Rsquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regislerad Agent
e - - - Y el

%ggf%Hﬂgoﬁm ONE Skreet Address (P.0. Box Number is Not Acceptable)

PORT ST LUCIE FL 34952 : =

City i T FL Zip Code

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

SIGNATURE ——.

Snature, typad of priitpd nama of rgisiered agent dnd e  appiirabla TINOTE Registared Agert sigretae fequied whan reinslativg) s DATE
FILE NOWH FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 ™
Make Check Payabile to Fiorida Department of State

9. Election Campargn Financing $5.00 May Be
TrustFund Contribution. []  Added 1o Fees

19, " ORICERS AND DIREGTORS . ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS TN 11

Hid P N O eicta Ky ' T Ghange [ Addition
NAME LETSCH, DONNA NAM HOONN0AD9982

STRECT ADDRESS [ 7634 S U.S. HWY ONE STREES ADDRESS Ul 02 A05-80015~0{9 150, (00
CIY-ST-ZiP PORT ST LUCIE FL 34652 NYOST P

e v ) I Delele B ) [Jchange  [] Addition
NAME LETSCH, JAMES A MAME

CTREET ADDRESS | 7634 S ULS. HWY ONE _ SIFEET ADDRESS

cr-5t-2p - (PORT ST LUCIE FL 34852 i o l Iy 51 1p

e S O petete me ' [l chenge [ Addition
A NAME

ST8EET ADDRESS SIFKET ALORLSS

ny-SI. 7P C1Y-S1-2IF

HILE o 3 Delete TINLE ] Change  [] Addilion
MAME NAME

STRFET ADDRESS SIREET ADDRESS

CTY-8T-2P IERAN S

IUILE ) - T Cloeste R ™ir ' ] [ Change ] Addlon
NAME hAME

STRFFT ABDRESS STREFT ADDRESS

€y -si-2p LY.L P

e ] Delete wiF [Jchange T Adaition
NAME MAME

ST9FFT ADDRESS ] STREET ADDRESS

iy 7.2 S - CATY-5i- 7P

12. | hereby certim that the information supplied with this fiing doss not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. I further sertify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same lagal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or rustge empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

tfaefos __272-340-1585

Dals Daytens Phora o

GNATURE AND TYPED UA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




