2004 FOR PROFIT CORPORATION ) FILED

.. ANNUAL REPORT o
DOCUMENT # PB0006081600 Jan 24, 2004 08:00 AM
Secretary of State

1. Entity Name

ALLIANCE REALTY OF THE TREASURE COAST, INC.

Principal Place of Busingss l\;'laili.ng Add;ess- T
6656 S FED HWY P 0 BOX 880533
PORT SAINT LUCIE, FL. 34952 : PORT SAINT LUCIE, FL 34988

h
1

AR AR

01222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4 FEl Number : Applied For

85-1038244 ] Not Applicable
5. Certificate of Status Desired O $8.75 Acditional
. - . Fee Required e me

6. Name and Address of Current Registered Agent

HOUGH, GEORGE B JR _ B Do NOT WRITE

729 S FEDERAL HWY, STE 222 : -

STUART, FL 34994 : IN THIS SPACE

B. The above named entity submits this statemant far the purposs of changing #s registered office or-registered agent, or both, in the State of Florlda. | am familiar with, and a-c.cept
the obligations of registered agent.

SIGNATURE : . - :
Signalure, lypad & printed nawme of tegistanad agent and tittg 1l applicable {NQTE Regrstered Agant signalure requirad when reingtabing) ] ., DAIE . .
EN 1! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aﬂcr Hl-ay 1?2’(!!04 Fea wlfl bsg $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ] - -

JIMLE P

NAME BIANCHINI, WENDY ¥ e

STAEEY ADDRESS | 5438 NW SCEPTER DRIVE ' il J’-i'}j';lgggg éa %% z;j 0 10 o0

omv.-st-2r | PORT SAINT LUCIE, FL 34983 L ) AL el i 4 15,

THLE

AN,

STREET ADDRESS

CITY-ST-ZP i

TLE

NAME

stz _ | DO NOT WRITE

B IN THIS SPACE

NAME
STREET ALDRESS
CITY-5T-21P

THE

NAME

STREET ADDRESS
CITY-57-2IP

e
NAME

STREET ADDRESS
Y -51-21P . ] i . _

12, [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statdtes. | further certify that the information
indicated on this report or supplemental raport is true and aceurate and that my skgnature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alfother ilkp empowsred  » -

SIGNATURE:

SIGNING OFFICER OR DIRECTORA § Daytime Phone #




