2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 11, 2005 8:00 am

DOCUMENT # G54527 Secretary of State
JAMESTOWN REALTY,INC. 03-11-2005 90321 047 ***150.00
Principal Ptace of Business Mailing Address
781 SW 4TH ST, 781 SW 4TH ST, -
BOCA RATON. FL 33486 BOCA RATON, FL. 33486 - JUULOLUY
A RS R T
Suite, AptL. #, etc. Suite, Apt. #, elc. 03082005 Chg-P. CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
50-2320038 Mot Applicable
Zip Country Zip Country 5. Certificate ol Status Desired 1 gg‘;‘,gl l‘:?:(;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o L _ o _ - | Name . ] . = i .
RICCI, ROBERT L.
781 SW 4TH ST. Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33486
City FL 2ip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE
Signature, typed or printea name of registered agen ang e il appicahie. {NOTE: Regixered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  adcedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ oelete e [ Change  [] Addition
NAME RICCI, ROBERTL NAME
STREET ADDAESS | 781 SW 4TH ST. STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL CITY-ST-2IP
TmEe [ Detete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CRFY-ST-7IP
THLE L Celeze TmE O Ghange (3 Addition
NAME - - B B oame . e e s ——— e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TLE [ Detete mE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CyY-ST-2IF CITY-53-7IP
TInE [ celete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ” CITY-ST-ZiP
TIE . ‘ [ Delete TITLE ’ . {JChange [ Addiition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZIP - CTY-ST-7IP

12. | hereby cerlily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as it made under oath; that | am an oflicer or director
of the corparatian or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alla e ith an addrgs th el other like empowered.
SIGNATURE?/ 4 Zo» '/Rbtwk— L Riced 2 -¥-as

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




