2005 FOR PROFIT CORPORATION Jan 21?}%(FSD800 am

ANNUAL REPORT

DOCUMENT # P03000068165 Secretary of State
1. Entity Name 01-21-2005 90085 038 ***150.00
ALTUS GROUP, INC.
Principal Place of Business Mailing Address
780 N JEFFERSON AVE POST OFFICE BOX 5504 JUUUJald
SARASOTA, FL 34237 SARASOTA, FL 34277
s s L PR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
04-3763469 Not Applicable
e Country Zp Couatry 5. Cerfificate of Status Desired [ fg-;’igﬂ“ma'
e ~ .. Nameo and Addrass of Curtent Reglistered Agent_—__ .} — ... = - _ 7. Name and Address of New Reglstered Agent s —

Name
SPIEGEL & UTRERA, P.A. i
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL lZip Code

8. The above named enlity submits this statement for tha purposs of changing its registered office or registered agent, or both, in the Slate of Florida. ¢ am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agant and title o applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DPT O pelete TILE B change [ Addition
NAME HAYS, JESSICA NAME
. . raoe Pue
STREET ACDRESS | 1743 ALTA VISTA STREET s sommess | 180 N - Je rhe
onY-s-@P | SARASOTA, FL 34236 CITY-57-2P Savgspre £ L d3Un3—
TIMLE DVPS 1 Delete TITLE [ £hange [ Addition
HAME HAYS, NATHAN HAME
STREET ADDRESS | 1743 ALTA VISTA STREET smieeranbress [ 75 © N D¢ Hlevs o A
civ-s7-2r | SARASOTA, FL 34236 arv-st2p | Sacasere FL 3Unyzs—
TITLE O petete TILE JChange 7] Addition
NAME HNAME
STREET-ADDRESS-| - +—— ~ = = e - R CTREET ADDRESS |- ————— e e e s e
CiTY-ST-2P CITY-5T-2P
THLE [ Detete THLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petete TITLE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 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 trustee empowered to exacute this report as required by Chapter 607, Florida Stalules; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachrment yvj/th gn addresgewith all olher like empowered,
SIGNATURE: /‘f”éﬁ = \J(m 30{ (2481241
Dt

SIGRATURE AND TYPED ORPRINTED NA?&FEDGNI’NG OFFICER OR BIRECTOR Daytime Phone #

4



