2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2005 8:00 am
Secretary of State

DOCUMENT # P01000069327

1. Entity Name

SMFOF ST LUCIE COUNTY . INC.— . . .

01-27-2005 90049 009 ***150.00

Principal Place of Buginess

603 NORTH INDIAN RIVER DRIVE SUITE 300
FORT PIERCE, FL 34950

Maiting Address

603 NORTH INDIAN RIVER DRIVE SUITE 300
FORT PIERCE, FL 34950

10007591

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

011720D5 Chg-P CR2EN34 (10/03)
City & State City & State 4, FEI Number Applied For
65-1127433 Nat Applicable
fip Country 2P Country 5. Cerlficate of Stats Desies [ 2875 Additional
Fee Raguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CAPOTE, BEATRIZM
799 BRICKELL PLAZA Street Address {P.Q. Box Number is Not Acceptable)
SUITE 700

MIAMI, FL 33131

City

FL I Zip Code

. 8. The above named entity submits this statement lor the purpose of chianging its registered office or registered agent, or both; in the State of Florida. 1-am familiar.with; and accep! -

the obligations of registered agent.

SIGNATURE

Signangg, Ivped or pintad nama of registared agent and tide if applicable.

{NCTE: Registprac Agent signature required when reinstating}

CATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DI{RECTORS IN 11
L P “Opeete:: - e - Cens oy o i]cnanae 3 Addition
nwe " | MATAKAETIS.MICHAEL J " =77 T e T e ey . Lo
STREEY ADDRESS | 4551 NE SPINNAKER PLACE STREET ADDRESS T, . -
Cy-st-zp STUART, FL 34996 CrY-st-2P
TITLE VP 1 oelate TME [ change [ Addition
NAME LASKARIS, SPIRQ - NAME o o .
STREET ADDRESS | 5070 SCHOONER QAKS WAY STREET ADDRESS
CITY-ST-21F STUART, FL 34597 CTY-5T-7P
TLE T 7 Delete TITLE [ Change {3 Addition
NAME FOGAL, CHRISTOPHER HAME
STREET ADDRESS | 102 NE CHARLESTON OAKS DRIVE STREET ADDRESS
CITY-S$1-TF PORT SAINT LUCIE, FL 34983 CITY-5T-2IP

e L L e L . = ee-l[Dee ___ QR mme - . [ change [ Agdition
NAME ’ HAME : T/ T T ‘
STREE T ADDRESS STREET ADDRESS
CIY-S§1-2IP CITY-ST-1P
TIE ] oelee Tme [Jchange  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2P CiY-ST-ZP
TME O peteta me Ol change [ Addition
HAME . Bt MAME ) " i
STREET ADDRESS F STREET ADDRESS - i -
L 2 S R R "l. CITY-ST-TP -

12. | hereby certify that
- indicated on this re|
“ of the corporation orghéreceive
changad, er on an atachment wiih an address

ar supp mantal report is g

‘informalon supplied with thigfiling
r trustee empy

lify for the exemption stated in Section 119, O?ga)(ﬂ Florida Statutes. | further certify that the information
signature shall have the same legal e
by Chapter 607, Florida Statules and that my name appears in Block 10 or Block‘n if

foct as if made under oath; that | am an officer or-director

/~2005  o72.0/9-004£F

SIGNING OFFICER O

Dats Dayime Phiong 8

SIGNATURE: gﬁr
URE AND tvrsu“bn pnufu
N




