2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 22,2004 8:00 am

1 - 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOCUMENT # L55482 ecretary of State
1. Entity Name LR 0 (022 **%150.00
DESANTIS COMMERGIAL, INC. 04-22-2004 9006
, b nupal Place of Business Mailing Address |
,,955 S FEDERAL HWY 955S. FEDERAL HWY i ; [ ey |
- STE. 202 | STE. 2021 GBI e
- —STUART Fl. 34994 S oo e “STUART, FL 34994 ~ uS ! !
i : ?
s g R I ﬂlllllﬂlllllllllllilll|H|||I||l|||||| |
7/? 0rolADO Hve ’7/?- orodapo Are _ ‘
Suiite, Apt. #, elc, Sljite. Apl# etc. . ) ) 01142004 _ Chg-P _CR2E034 (10,03) R
Cn%; & Slatew - City & State = 4. FEl Number Applied For
chTwmr £ Srwalr._, Fe : 65-0164143 -+ |- [Not Applicable:
Country S Zp. .. Couniry - .- " | tatus Desired ""D $8 75 Additional :
3446"4 I,;{ - él—f? Yo e, : 5. Cenfcaleo atu Fee Raguired i
G<f : J

I meng et A T

MCCARTHY "TERENCEP
STUART FL 34996

2l

ot ' L
. e .,
Se- R ' 7

-2081-E-OCEAN- BLVD: SECOND FLOOR™ ™™~

EAEART S gy

" Street Address (P.0. Box Number is Not Acceptable)

Lan

iy

Zip Code

FL

the ebllganons of reglstered agem

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 Florida. | am familiar with, and accept

SIGNATUHF - !
it - Signanse, typed o prwed name of registered agent snd e £ apphcants. (NOTE: Regsiared Agén signature requred when renmuating) DATE
FILE NOWI! FEE Is $150.00 9. Electicn Campaign Einancing $5.00 May Be S
© After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. . j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TME P o a O belee TME DOchange [ Addition
NAME DESANTIS, ROBERT G . NAME
STREETADDRESS | 73 S. RIVER ROAD STREET ADDRESS
CITY-ST-21P STUART, FL." 34996 Y- ST-ZP
me S 3 deiete TAILE _ R - - crange - [ Addition
" NAME DESANTIS, JAMES NAME
| STREET ADDRESS | 955 S. FEDERAL HIGHWAY, STE. 202 STREET ADDRESS - e
[« civ-si-2p L[ 'STOART S FL, 34994 . cram Cy-ST-28, , I
' VPT oo oo, wme I:Icranga 3 Addiion |
: DESANTS JOAN C o mus:,f-;;;;;i. |
7 STREETADDRESS | 73 S’ RIVER-RD. Do STREET ADDRESS - . S
TOTY-$T:0P "7 [TSTUART, FL 34596 PR CTY-57-2P : PR
' DR DOoeke o -4 me - - - 1
: RO N ' e L
STREES ADDRESS o SREETAODRESS |~ o R
T e PP e — P — RS i
111 [ Dejete TE X . Ty o Dcnange ,!f:]Acldmon
R TN e ot R i ~ t R T LRI SR L IG L P
IR o e U L e
{STREET ADORESS . - - et L 'STAEET ADDRESS. ; o e R e s el m
(oY -5T-7P . 5t | GTY-sT-ZP | i
!Tm.E' I e ’n e } Dchange [ Addition
'NAME - -;-,j NAME |
ST ADﬂFlESS STREET ADDAESS o
ofv-sie, [ e e o Ev-sTER :

12 1 hereby certify that the information supplied with this fifin
indicated on this repor or supplemental report is rue ang
- of the comporation or the receiver of
changed, or on an attachment

SIGNATURE:

thep like em

does not qualily for the exemption stated in Section 119, O7(3)(), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or directar
|:15) empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

otfos

red.

—
ED HANTE OF SIGMING OFRCER OR DIRECTOR

Daytwne Phone #




