2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2005 8:00 am

DOCUMENT # PO0000083232 Secretary of State
1. Entity Name sk
THE PLACE AT VERO BEACH, INC. 01-31-2005 90062 010 150.00
Principal Ptace of Business Mailing Address
3855 INDIAN RIVER BLVD 3855 INDIAN RIVER BLVD
VERO BEACH, FL 32960 VERO BEACH, L 32960 o
R " ;
2. Principal Place of Business 3. Mailing Address J {
Suite, Apl. #, elc. . Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1037311 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.gesq Gs;;uonai
6. Name and Add of Current Regl: d Agent 7. Name and Address of New Registered Agent
Name
“CORPORATION'SERVICE COMPANY - = - --——-— 2o oo o oo = o S
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL. 32301-2525
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typad of printad name of regislered agent and lite i apphicable. {NQTE: Rogisterad Agent SKNatLIe raquired When ransiatng) DATE
9. Election Campaign Financing $5.00 May Be
[} R . y
Aﬂel‘F k“f;f'?;ggsﬁfi aif;lfg 50;)50.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O Deete Tme L y’chanue [T Addition
NAME STRAWN, STEVE NAME TRWN STeVe.
STREET ADDRESS | 3547 BETTY FORD ROAD STREET ADORESS | /L2 .,iﬂ/é/‘af/s- }4‘716/ S/ el H#-3 o
arv-s-¢ | MURFREESBORO, TN 37130 oS | B dp LIl [l SHZYT
TILE P {7 velete e 7 [l change [ Addition
NAME SINES, VIRGINIA NAME
STHEETADDRESS | 3855 INDIAN ROVER BLVD STREEY ADDRESS
CITY-ST-2P VERG BEACH, FL 32860 CITY-ST-2P
TITLE S O petete THLE (A change [ Addition
NAME MUNDY, DONNA NAME
STREET ADDRESS | 3855 INDIAN RIVER BLVD STREET ADDRESS
~CTY-$1-2P..— L. VERO BEACH, FL -32060— <+ mmewr —o =  wooeeee . § ONST2P e - . - m
TALE {7 Detete TILE _:-_,;—‘ . ., g. 7 Change "Addition
NAME NAME s eSS Ut '/ e B/DCZ W
STREET ADDRESS STREET ADDRESS | 53 5955{ r/[ 4 f? /J ,@l) %
CITY-ST- 2P CHTY-ST-2P LD (3Pt L 39-?60
TE O velete T 4 Clctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7P CITY-SE- 2P
TLE 3 Datate TITLE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-$7-BP CITY-5T-7P -

12. | hereby certity that the iniorma'f'on supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
indicated on this repont or suppfemental report is true and accurate and that my signature shalt have the same legal sffect as if made under oath: that [ am an officer or director
of the corporation or the receivér or trustee empowered to exec as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:
Daytime Prons #

changed, or on an attachmgnt fvith an adgress, with all other |
Yog/os (775}770 ~ 3 72/

GIGNAT% )ﬁn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
£

Vf{? /10/‘/‘?' J‘ S R



