FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000073782 g S 04-28-2005 90218 025 ***150.00

1. Entity Name
COMMERCIAL REAL ESTATE PROPERTY, INC.

Principal Place of Business Mailing Address 1 q U “ Quww
509 RIVERPOINT DR N. 509 RIVERPOINT DR N.
STUART, FL 34994 STUART, FL 34994
T [ I A0
B0 SW Dyer LY =N A E
Suite, Apt. #, elc. T Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Stuacry B L 65-1032060 ot Appiicabio
Zip Country | i Country . ) 8.75 Additional
5 ) ch q n é,_\q q L‘ MO ¢ +\ N 5. Cerlificate of Status Desired | gﬁa Require:li lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WHITMIRE, DRENNEN L ESQ. " M?W MA : ,)%m‘—ﬂ
ree rass (F.U. 5ox Number 1S Not Accep .
.19.}75820%3 HIGHWAY ONE e SV SV afjr. Ve
NORTH PALM BEACH, FL 33408 . '
City - Zip Cod
v SHuank FL | 25%aq ¢

8. The above namad entity submits this statemaent for lhe purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE C)_, Q- d-36-05

Sigrature, typed or prnted naume of registefled agent and bitke if applicabie. {NOTE: Hagmtan Ager sigrature required when reinstating) DATE
I
FILE NOWIl! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (s O Detete TTLE BQ.V ex w A, Orosl [Xcrange [ Addition
NAME BRAY, BEVERLEY A Navte o S Dyer D, ve
STREET ADDRESS | 509 RIVERPOINT DR STREET ADDRESS
omv-s-2e | STUART, FL 34994 CIY-s1-2p roary FL 3ugqy
TIILE [ Delete TILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 1 pelete TILE [ Ctange (] Addition
NAME NAME
STREEY ADDRESS - . STREET ADDRESS - -
CiTY-ST-21P CITY-5T-21P
113 [ Delete TME Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TMLE [T Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21F CIFY-§T-2P
TITE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2P

12. i hereby cenifﬁ_thal the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on enl with an address, with all other liks mpow!
SIGNATURM &ﬁE’lM ULL-05  M113-385N859

SIGNATURE AND TYPED OR rm(jw NAME OF 83GMING OFFICER OR DIRECTOR Q Daytime Prone &




