FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G92194 07-11-2005 90195 026 ***150.00
1. Entity Name
MARTIN - ST. LUCIE INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address TYevpp u
C/0 PHILIP E. DEBERARD, 1ll, ESQ. C/0 PHILIP E. DEBERARD, HI, ESQ. '
215 S.FEDERAL HWY.,STE.300 215 S.FEOERAL HWY . STE.300
STUART, FL 34994 STUART, FL 34994
T S VRN BRI
Suie. Apt. #, etc. Sute, Apt. ¥, etc. 07062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0182186 Not Applicable
Zip Country Zp Country 5. Certilicate af Status Desired (W] gi‘;’;‘;mﬁ?:;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nama

DEBERARD, Ill, PHILIP E.

215 S.FEDERAL HWY.,STE.300 Street Address (P.Q. Box Number is Not Acceptable)

STUART, FL 34994

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printad narna of registared agent and title if appligable. (NOTE; Registered Agent signalure requited when reinstaling) RATE
FILE NOW! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with 5. 607.193({2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Centribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND D/IRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ change [ Addition
NAME DEBERARD, LAURA A, NAME
STREET ADDRESS | 215 S.FEDERAL HWY . #300 STREET ADORESS
CITY-ST- 2P STUART, FL CITY-ST- 2P
THLE [ Delete MLE [J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2% CAY-ST- 2P
TITLE . [ petee TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-2P
TIME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-219
TME O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21F
TME ] Delete TIME [ Change [ Additian
HAME NAME
STREET ADDRESS STREEY ADDRESS
ciry-s7-2 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 regeivefjor trustee empowered 10 execyle sk as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi th an addrass, with all.other lik§ empow
-0 112-2832T]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR e Data Daytima Phons &

SIGNATURE:




