2005 FOR PROFIT CORPORATION FILED

ANNUAI. REPORT -~ Apr 14,2005 08:00 AM
DOCUMENT # 595626 o Secretary of State

1. Entity Name
STETSON REALTY AND INVESTMENT CO.

Principal Place of Business Mailing Address

900 3, FEDERAL HuiY. 900 S. FEDERAL HWY.
SUITE #321 SUITE #321

STUART, FL 34994 STUART, FL 34894

LR R

04072005  No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
59-1895002 Mot Applicable
ot ot < $8.75 additional
= i 5. Certificate o Status Desired O Fee Required

6. Name and Adriress of Gurrent Registerad Agent

tmbae

STETSON, J. MICHAEL ‘ “5._,‘:,:::;"‘:‘5-;1‘ e i p Dy
800 8. FEDERAL HWY, : : DO N - T WRITE

SUTER | | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — e —
Signeture, typed or printed narne of registerad agent and titke ¢ #ppheabie. (HOTE: Aegstered Agent signature redurred wher rerstabng} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution O  Addedio Fees

10. CFTICERS AND DIRECTORS I

TILE PD .. ‘

NAME STETSON, J. MICHAEL T e e
STREET ADDAESS | GO0 5 FED HWY #321 %}g%ﬁgﬁ‘-’!ﬁfh {
om-sT.aP | STUART, FL 34894 LhEREe- 0

TITLE _
NAME .
STREET ADORESS co
CITY-5T.2iP

TILE

HAME

STREET ADDAESS
CITY-87. 2P |

TLE

NAME

STAEET ADDRESS
CITY-87-2P

.

TILE

HAME

STREET ADDRESS
CITY-87-21IF

TITLE X Lo ;
$1REET ADDRESS e oL T
CIrv-ST-2P TS

3

12. | haraby certify that the information supplied with this filing does rof qualify for the exemption stated in Section 119.07(3)(i), Fiorlda 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 cath; that | am an officer er director
of the gorporatlon or the receiver or trustee empo) d 10 execule this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Black 11 if
changed, or en an attachment with T‘ress Il sther like empowered.

L)

SIGNATURE: I kel STemoN 4\1\\05 17142385 - A0

INTED NAME OF SIGHING OFFACER OR DIRECTOR Qaytrne Phone #

A
SIGNATURBAND TYPED




