2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 14, 2005 8:00 am

)
DOGUMENT # P03000087121 Secretary of State
*- Endty Name 02-14-20035 90060 047 ***150.00
POLARIS REAL ESTATE & APPRAISAL, INC. '
Principal Place of Business ) Mailing Address
5040 SE STERLING CIRCLE 5040 SE STERLING CIRCLE
STUART FL 349597 STUART FL 34997

Suite, Apt. #, alc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

20-0243865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - T T T - - ‘Name o - - P— — —
COVEY, JAMES P s SVeher i

. : Street Address {P.0. Box Number is Not Acceptable) |
1111 S.-FEDERAL HIGHWAY <5

SUITE 118 SO SF ,ﬂtr.ﬁ..) ok

STUART FL 34994
o FL1"57,,,

—

8. The above named entity submits thi
the obligations of registered a

am% Y7~ //t/);r er % LééS

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Signature, Iypedﬂnld narma ol registared agent and Wla if applicabla, (NOTE Rag\slele%em signalula requied when renstating) M&T?’
— —
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [J  Added to Fees
- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

] Detete TILE [ change [ Addition
NAME MCKERNAN, JAMES H NAME
STREET ADDRESS | 5040 SE STERLING CIRCLE STREET ADDRESS
CITY-§1-2IP STUART FL 34997 CITY-§1-7IP
TImE . O Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZiP
e [ petete e O change (] Addition
HAME NAME :

TSTREETADDRISS |~ T T e - ~STREFFRDORESS—— S T I St ——

CITY-SI-2P CHY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS " [ STREET ADDRESS
CITy-S7-2P CITY-ST-7IP
TITLE ] pelste TITLE [CJ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TLE [ pelete L Cthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- 51- 7P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repcrt is true and accurate and that my signature shail 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 execute this report as required by Chapter 607 ridda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: __~Zs Y72 S fer e 2/ T 25E-0 597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dhta / Daytrme Phone #




