2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # H75066 Feb 03, 2005 08:00 AM

1. Entty Name - Secretary of State
TROPICAL REALTY OF PORT ST. LUCIE, INC,

B3

Principal Place of Business Mailiﬁg Address
602 Sw PORT 5T. LUCIE BLVD. C/OGUTER L
PORT ST, LUCIE FL 34953 P.Q. BOX 7860
us PORT ST. LUCIE FL 34985
us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ) ) 1st MOORE CR2E034 (10!04)
City & State ) City & State 4, FEI NMumber [Applied For
59-2607423 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired . [ $8.75 Additional
Fee Required
6. Name and Agidress of Current Registered Agent 7. Name and Address of New Registered Agent
i - ’ : Name -

E%TE%TP%F%FE#.LUCIE BLVD Street Address (P.Q. Box Number is Not Acceptable) T
PORT ST. LUCIE FL. 34953 — .

City S FL J Zip Code

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

SIGNATURE

Signature, typad or prAISK name of registetsd agant and e d epphcable (NOTE Regisidréd Agant signature racured when einsialing ] DATE

FILE NOW!!! FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  mdded to Fees

0. OFFICERS AND DIRECTORS [ IR — T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.{1_ .
i PT O Delete It o [J change [ Addtion
e GUTERL, ELLEN J. NAME UNnoOa L 2518 )

STREET ADDRESS | 812 SW PORT ST LUCIE BLVD STHEET ADDRESS 2 03705-80035-020 150,00

CHY-ST- 2P PORT ST. LUCIE FL £1ry-§1-2ip

TILE DS - [ Delets TILE - [ Change l:fAdditlon
NAME GUTERL, ELLEN J. HAKE

STREELT AUBRESS | 812 SW PORT ST LUCIE BLVD STRFFT ADORESS

CIfY ST-2F PORYT ST. LUCIEFL oIy -51- 2P

L VP 1 Delete TILE ' Ol Chonge L Addition
MAME DLOUGHY, JAME D NAME -

SIREE] ADDRESS | PO BOX 7392 : STREET ANDRESS

oY S1.2f | PORT ST, LUCE Fi 349585 GIY-ST. 2P

I T [ Delete TIILE [ Change

NAME NAME

SEREF | ADDAESS STRLETADDRESS

oY Si- B CHY-ST. 2P

aiLE o Cloee  J uoe o S CJChange ] A
NAME NAME

STREET ADDRESS SiREE| ADDRESS

Y s5i-2p Y-S 3

Hm ) - O Delete Rl ' 1 Change

RANE HAME

STREET ADDRESS SIREET ADDRESS

CHY. 5T- 2P Civ-st 2P

12. | hereby certify that the information ‘supplied with this fifin g dogs not qualify for the'e)'(emption staied in Section 1 19.07(3)(i), Florida Statutes. | fuither certify that the Thiormation

indicated on this report or supplemantalgerort is true and acduratzfand that my signature shall have the same legal effect as If made under oath, thai | am an officer o director

of the corporation or the receiver or tru ; giinowerad th exdoute fhis re;}rtf; required by Chapter 807, Florida Statutes, and that my name appears In Bleek 10 or Bleck 114
7/

changed, or on an attachment with an g her ike efhpowered,
2N 2 05 (792 5o%-680.

SIGNATURE: A
& Y90 O PH men}nmz OF SIGNING DFJICER OR DIRECTOR Dale Duytine Phona #




