2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 413260 Secretal'y of State
1. Entity Name 05-03-2004 91047 037 ***150.00
PORT ST. LUCIE REALTY, INC.
Principal Place of Business Mailing Address
555 MARION AVENUE 555 MARION AVENUE TawamET
PORT ST. LUCE FL 34983 PORT ST. LUCIE FL 34983
us s
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1431238 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 gese.gei L»;\:éi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

CHAMBERS, ANNE

555 MARION AVENUE . Street Address (P.C. Box Number is Not Acceptabie)

PT. ST. LUCIE FL 34983

Cily FL Zip Code

8. The above named entily subrmils this staterment tor the purpase of changing is reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obdigations of registered agent.

SIGNATURE
Signaturs, typed or prmied name of registered agent and title f apphcable. (NOTE: Ragistered Agent signalura required when reinstating) DATE
9. Election Campaign Financing ) $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. CFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme PSD ] Delete Tme [Tl change £ Addition
NAME CHAMBERS, ANNE NAME
STREET ADDRESS { 555 MARION AVE. STREET ADCRESS
CiTY-51-21P PT ST LUCIE FL CITY-ST-2P
e [ Detete Tine (71 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZP . CITY-ST-2IP o i}
THLE 3 Delete ME ' O Change [ Addition
NAME NAME
STREET ADDRESS . - * SIREE] ADURESS -
CIiTY-S1-2IP CITY- ST-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CiTY-ST- 2P CITY-5T-2IP
THLE [T Dpelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ polete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Iy -§1-21P : CiTY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: {2216 (A 2mnfonar PNNE CHgy Rres 7/ sl 774-57.9-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




