2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

1. Entity Name

JUNO VILLAGE REALTY INC.

DOCUMENT # P98000044222

Secretary of State

01-29-2004 90024 027 ***150.00

Principal Place of Business
14050 US HWY ONE
SUITE 2

JUNQ BEACH FL. 33408

Mailing Address

14050 US HWY ONE
SUITE 2
JUNC BEACH FL 33904

2. Principal Place of Business

3. Mailing Address

I

[l

[

I

Suite, Apt. #, atc.

Suite, Apt. #. etc.

SHACKLETON, ALBERT
14050 US HWY 1 -
SUITE 2

JUNO BEACH FL 33408

———— o e

MOQRE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

65-0838396 Not Applicable
i Zi Count iti

Zip Country L ountry 5. Certificale of Status Desired O $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. S e e = e v e __Name

Sireat Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the Staie of Florida. | am familiar with, and accept

Signaturs. lyped or panted name of registered agent and 7idle i appkeable.

(NQTE: Registered Agent signature required when resnstating)

DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS I 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PT [ oetete TITLE [ change  [] Addition
NAME SHACKLETON, ALBERT NAME
STREET ADDRESS | 4100 NORTH OCEAN DRIVE WT 2504 STREET ADDRESS
CiTY-ST-2IP SINGER ISLAND FL 33404 CITY-ST-ZiP
TITLE TITLE [Ochange  [C] Addition
MAME NAME
STREET AODRESS STREET ABDRESS
CITY-51-7IP CITY-ST-2iP
TITLE s O petete TITLE [Cichange [ Addition
NAME | SHACKLETON; BARBARA™ - R L T T T T e T
STREET ADDRESS | 4100 N QCEAN DR STREET ADDAESS
CY-$T-2P | SINGER ISLAND FL 33404 l CiTY- ST-ZIP
TME 1 Deiete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ Detete TME [Jchange [ Addition
NAME NaME .
STREET ADDRESS STREET ADDRESS
oy -ST-21P CITY-S1-2iP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP

L3=e
SIGNATURE:

<.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrment with an addregs, with all other like empowered.

561 -3o8~ 241G

SIGNATURE ANG TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

ol fzo loyg

Date Dayume Phons #




