2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 503723

t. Entity Name
REALTY 1 OF MARTIN COUNTY, INC.

Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90018 006 ***550.00

Mailing Address
P.Q. BOX 365

Principal Place of Business

P.O. BOX 365
JENSEN BEACH FL 34958

JENSEN BEACH FL 34958

2. Principal Place of Business 3. Mailing Address

|l

I

|

AR

‘COY, ROBERTH. ™
1084 NW SPRUCE RIDGE DR
STUART FL 34994

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1675357 Not Applicable
ae | Couny - |—ER —{—Country ~5.Canificate of Sielus Desired [ *$8.75 Addioria -~~~
- i Feg¢ Required
H. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

Jobha Steven oy

Stroet Address (P.0. Box Number is Not Acceptable)?
. neda

Tengen Ree.l.

City

FL

29%s 7

the obiigations of registered agent

. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: 2/l

SIGNA
natur ped o printed name of rogxsterg;genl and titis f applicable.

{NOTE: Registered Agenl signature required when rainstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTCRS IN 11

TME v . (] Detete TME [T change (] Addition
NAME COY, CHRISTOPHER NAME

STREET ADDRESS | 1084 N.W. SPRUCE RIDGE DRIVE STREET ADDRESS

CITY-ST-2IP STUART FL CiTY-ST-2IP

TITLE P [ pelete TITLE [ Change  [] Addition
NAME COY, STEVEN NAME

STREET ADDRESS § 1162 NE CQY JENDA STREET ADDRESS -

CIry-S1-21P JENSEN BEACH FL 34957 CITY-ST-21P

TITLE ] 3 oelete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS |- —_——t _— — - e STREET ADDAESS - - -

CITY-$T-2IF CITY-ST-21P

TITLE O Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TINLE (] pelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-ST-21P

TITLE (3 Detzte TME [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

changed, or on an attachment with an adaress, with all other like esmpowered.

SIGNATURE— _</,{// oy =t C,

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 corporation 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

7//7

GNATUHE AND T¥PED OR RAINTED NANE OF SIGNING OFFICER OR DIRECTQR

Date Daylime Phone #




