2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR) o FILED

DOCUMENT # J18127 ] Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
MARTIN COUNTY PROBATION, INC.
«Principal Place of Businesswj ] o "Malling Address )
*311 W. 3RD ST. = 311 W. 3RD §T.
STUART FL 34554 - - STUART FL 34994
Us uUs
e RO MARUARRE T
Suite, Apt. #, et ~_? ) — - Suite, ApL #, sic. 15t MOORE CR2E034 (10}04)
City & State T City & State . 4. FEl Number Appiied For
o o L 59-2660207 Noet Applicable
Zip Country ~Zp Country 5. Certiicate of Status Desited [ ?i-ggt’l‘i?e";“"“aj
6. Name and Address of Current Rogistered Agent . 7. Name and Address of Now Registerad Agent
Name
g??%gﬁ&EISQ?Y C. Street Address (P.C. Box Number is Not Acceplable)
STUART FL 33994
City FL i Zip Code

8. The above named enﬁfy submits this statement for the purnese of changing its regiswerad office of regfstéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - R . - AN
Signalute, tybud o prifled name & registerad agent and tile + appheabh: HOTE Rogestated Agent SigRattre taguied when re\tﬁla.lﬂg) DRTE
FILE NOW!!! FEE l‘? $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ' TrustFund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State )
10. ____OFFICERS AND DIRECTORS I EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PST T O Delete it [ change [ Addilion
NAME PREWITT, JERRY C. KAME LONONn 52500
STREET ADDRESS [ 311 W 3RD ST STRLET ADIRESS 01 /25 05-800-024 150,80
aw-si.zp |STUARTFL N a oS 7R
g ] Delete e [Jchange 3 Addition
NAME AN
STREET ADDRESS SIRLET ADRRESS
oy Sr-ae o oY 51 F
Iilt; [ Delete e [J Change [ Addition
NAME NAME
STREFT ADDRESS SIREFT ADDRESS
cily-st.ap : IV -ST- 2P
[Tl O pelete TILE Ochange [ Addilien
NAME NAME
SYREET ADDRESS SIALET ADCRESS
cny-SE-Zp CATY-55- 2P
e . O pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADNRFSS
ey si-4¢ o CHY 51 78
T O pelete e [ change [ Acdition
NAME NAME
STRLET ADDRESS SERLET ANORESS
CIY.-§1-2F ) . ClY. St 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATUR W 4 #2000y (2 )253- 2%

0 OR PRINTEER NAME OF SIGNING OFFICER OR DIRECTOR Dals Vaytme Phune ¢




