.y 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # J18397 Apr 11, 2005 08:00 AM
1. Entty Name Secretary of State
SANSBURY REALTY, INC.,
Principal Place of Business Mailing Address
1700 EMBASSY DR 1700 EMBASSY DR
UNIT 107 UNIT 107
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us

Suite, Apt. #, etc. T Suite, Apt #, els. 1st MOORE CR2E034 {10/04)

City & State — City & State 4. FEI Namber Applied For

59‘2693380 | lNOt_AppliGﬁ:
Zp Country Zp Country 5. Certficate of Staus Desied [ $8+7 Additional
. _ o _Fee Fequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?1As'RIE g’;?HR}LﬁgEERLDmVE Street Address (P.O. Box Number 1s Not Acceptable)
NORTHBRIDGE TOWER | 19TH FLOOR o -
WEST PALM BEACH FL. 33401

City FL ‘ Zip Code

8. The above named enti}y suﬁ}‘ni:s this sr.atemént for thF:.- bhrpose of chang;-né iis reg;lsrered office or regiétéred agent, or both, in the State of Flarida. ! am famitiar with, and acc:
the obligations of registered agent.

SIGNATURE

Signatute, yped of printed nama of registered agent and tille f applcatla (NCTE Registered Agent sagratura required when rainstatling) DATE

FILE NOWIY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State

9. Election Canfaign Financing $5.00 May:
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
TITLE PSTD 3 peiete 1L [ Change  [JAw
NAME SANSBURY, JOHN C. NAME

SIAEET ADORESS | 8660 THOUSAND PINES CIR. STREET ADDRESS PR A e

cirv-st-zie | WEST PALM BEACH FL 33411 CIFY ST-7IP ﬁs?lilj?i"igggggé%%gﬂ 1T i50.m

TIILE TD 1 pejste Lk O change 2
NAME SANSBURY, JOHN C. NAME

SIREET ADDRESS | BE60 THOUSAND PINES CIR. STREET ADURLSS

CITY-ST- 2P WEST PALM BEACH FI. 33411 CIIY. ST 7IF

LA 1 Detete LE ClChange  [Ja+~
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF OTY-ST- 1P

THILE [J Celete e [JcChange A
HAME NAME

SIREET ADDRESS STREET ADN&: 53

orY. ST- 20 CIY-ST-2P

it [ Delete L [Jchange [3A"
NAME NAMF

STREET ADDRESS STREET ADDRESS

oTY 5T 21 oy SE.

T [ belete e Ol change A
NAME NAME

STREET ADDRESS SIREET ADURESS

CltY.-si-21p CHY-S8T1. aF

12. | hereby cerﬁa‘that the information suppligd with this filing dogs, not qualify for thf exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplementgfepgrt is true and geffyfate and that signature shall havedhe same legal effect as if made under eath; that | am an officer or direct:

of the corporation cr the 1eceiver or ute this repoyfas required by Ch r 607, Florida Statute71 thag my name appears in Block 10 or Block 11
1
a7 A e R

changed, or on an attachment with/an add
stcx%vﬁl—: AND TYPED OR PR!NTQ NAME OF SIGNING'OFFICER OR DIRECTOR // Vo foae’ 7

SIGNATURE: .
Devtrde Flone ¢




