2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 413260 - ’ : Apr 18, 2005 08:00 AM

7. Enty Name Secretary of State
PORT ST. LUCIE REALTY, INC.

PrinciBal Place of Business .. ' Mailing Address
S — -
555 MARICN AVENUE 555 MARION AVENLUE
POHR% ST. LUCE FL 34983 PORT ST. LUCIE FL 34983
2, Principal Place of Busine.‘iss 3. Mailing Addrass )
Suite, Apt. #, etc. I' Suite, Apt. ¥, elc. - 15t MODRE CR2ED34 {10/04)
City & State : " City & State 4, FE! Number i Applied For
| 7 59-1431238 T— Mot Aplicat
Zp Country an Country 5. Certificate of Status Desired | $8.75 Aaditional

Fea Required

6. Mame énd Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

' ° ) : ) i Name )
CHAMBERS, ANNE S | e
555 MARION AVENUE Street Address (P Q. Box Number is Not Acceptabie)

PT. ST. LUCIE FL 34983 — —

; City FL Zin Code

8. The above named enmy submits this staternént for the purpose of changing its registered office or registered agent, or Both, I the State of Florida. | am familiar with, and acceg
the obligations of reglstered agent. -

-SIGNATURE —— h
Segrature, nfozad ot pmmd nama o rep-sxemd agant and e f epplicable MNOTE Ragisterad Ageni sigratuie raqurred whon reinstating) DATE
' 151 . i
FILE Nowi FEE 8 51 50,00 ] 9. Election Campaign Financing $5.00 way e
After May 1, 2005 Fee Will He $550.00" Trust Fund Contribution.  [[]  Added to Fees
Make Check Payahle to Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. o ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TpsD : T T telete TiLE [Ichangs [T A
NAME CHAMBERS, ANNE NAME
STIREET ADDAESS | 555 MARIONM AVE. SFREFT ADDRESS
GHY-ST-21P PT ST LUCIE FL i CY-ST-7P
Hite ’ O Delete e " [Jchige [TAw™
- e TYEEIET 2
STREET ANDRFSS : STAET ADDRESS D4/ 18/05-80042~003 150.00
CHY-ST.2P ' CITY-57. 2P
[ nie T © Coeete [ rwe ' Ol changs  TIa
NAME NAME
STAEET AOAESS i STREFT ADSRESS
CTY- S1- 719 . clry-s1- 2P
TILE o 1 Detete TnE CJchange A
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST TP . i CITY-Si-2IP
e ) ' ) Delete nmF Ol chage 14
NAME NANE
STREET ADDRESS i STREET ADDRESS
Y. SF- 4P CTy-S1. e
THLE ) ) O pelete e ’ [ Change  [J Miv
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CY - §1-7IP ‘ CITY-S1- 2P

12. [ hereby certify that the information supphied with this flin é; does not qualify for the exemption stated in Section 11,0 53)1') Fiorida Statutes. | further cextify that the tnformm-s‘
indicated on this report or supplemental report is rue and accurate and that my signatute shali have the same legal effect as if made under cath, that | am an officer or direc’
of the corporation or the receiver or trustee empowered to'execute this report as required by Chapter 807, F\onda Statutes; and that my name appears in Block 10 ar Bleck 1
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: __ (lanne Chrspefosar 4*’/1///&“ (ﬂéﬂﬁ!ﬂ 5/74"_{' 277 *f?fv"ﬂ

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Oaywwme Phone &




