2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 04, 2005 8:00 am

DOCUMENT # J12608 ‘ Secretary of State

1. Entily Name
PORT ROYAL PROPERTIES GROUP, INC. 03-04-2005 90064 009 ***150.00

Principal Place of Business Malling Address
P 0 BOX 930 P 0 BOX 930
NAPLES, FL. 34106-0930 US NAPLES, FL 34106-0930 US
e o AT E R OA
0. fioy 10 7 Ly /O
Suite, Api. #, etC. Suite, Apt. #, etc.

02242005 Chg-P CR2E034 (10/03)

3
if & State Ci State 4. FEI Number Applied For
%ﬂ/ﬁﬁ FL Ao/eSs FL 59-2669809 Mot Applicable

2 C 70 ”

[ 4

i Country Zip Country v ) $8.75 additiona
, %/ ﬂﬁ LB 9/0& 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
e ———— - - - —_— - . - - —_ - Name - o — — - e
GRADY, THOMAS R.
7205TH AVE. 8 Street Address (P.O. Box Number is Not Acceptable)
STE 200
NAPLES, FL 34102
City FL Zip Code

8, The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGMATURE
Sigrature, typed or printed name ol regislerexd agent and title if applicable (NOTE: Regislared Agent signanire requared when iemslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TIRE [AChange [T Addition
NAME WASMER, MARTIN M, NAME
STREET ADDRESS | 600 FIFTH AVE. SOUTH, SUITE 210 STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34102 CITY-ST-2iP
TITLE D O oelete TITLE 1 Ghange 7] Acdition
NAME GRADY, THOMAS R. NAME
STREETADGRESS | 720 STH AVE S, STE 200 STREET ADORESS
CHTY-ST-29 NAPLES, FL 34102 CITY-ST-2P
TITLE - - [ Delete TITLE O change 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE J Delste THLE [ crange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST. ZIP CITY-ST-2IP
LE {7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE ] Detete TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2P

12, { hereby certify that the information supplied with thi fi Iing does not qualify for the exemnption stated in Section 118.G7(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental reporl igfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes emgwaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresdf wilh all olhey‘in‘;:iwred.
e

SIGNATURE:
SIGNATURE AND TYPWOH PRINTED NAMF SIGNING QFFICER OR DIRECTOR Date Darvima Pnone £




