2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07,2004 8:00 am

DOCUMENT # P02000087262 Secretary of State
1. Entity Name
_ o ofe ofe >fe
ST LUCIE REAL ESTATE HOLDINGS, INC. 05-07-2004 90125 025 *7130.00
Principal Place of Business Mailing Address
1984+-CAPTITAC UIR. NE PO BOX 15887
T 308 TALLAHASSEE FL 32317
Y s (R
5’§ e7min L %}UJLCIA
SUEIE Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 1 1',-03)
City & Slale City & State 4. FE! Number " |Applied For
t &M /‘" / 59-3767412 Not Applicable
Zip Esz l})%. ﬁ0§% Zip Country 5. Ceriificate of Status Desirad W] ?g'gfqﬁf’féﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name . - -
ggUGEA‘RK\IZCEjéh\BASS R ESQ . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32317
City FL Zip Code

8. The above named antity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, Iyped of pnmedL name of registered agent and title ¢ appiicable (NOTE: Registered Agenl signatuie regurred when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. 0 Added to Fees

10. OFFECEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE &, Q R (‘Jq Qg|ggg TLE /E-L’.nange 1 Addition
NAME #E#:FMEFEKD &—'\-C l" NAME .
STREET ADDRESS | 1981 CAPITAL CIR. NE STEETAODAESS | 2GS G Rtrs }‘u‘h éf e~ O
CITY-ST-XP TALLAHASSEE FL 32308 - CITY-ST-ZIP —TZ(([ \ ﬂ( 323 b3 S(
e [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ‘ 7 Detete e [ change [ Adailion
NAME [ p— — . . . NAME -
SYREET ADDRESS STRECT ADDAESS
CiTY-ST-21P CITY-5T-Z4P
TiLE - 7 pelste TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF
TITLE ’ ] Delele TLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
e (3 Delete MLE [3Change [} Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP .
12. | hereby certify that thd' for! 4on suppived with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this repori pr su ntal report is trie and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corporation or tﬁ r C r trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftg th an address, with all other like empowered.

SIGNATURE;

, R: Richhep YAlss  Yesfor (sa)st 5569

SIf/m\TuHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR olnecro’ Date Daytime Phane #




