2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000115209

1. Entity Name
LNJ REALTY INC.

P
ORI
2P G

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90083 014 ***150.00

Principal Ptace of Business Maiting Addiess JuudJago
851 SE JGHNSON AVE 851 SE JOHNSON AVE
101 10
STUART, FL 34994 * STUART, FL 34994
e v TR

Suite, Apt. #, etc. Suite, Apt, #, elc. 04052005 Chg-P CR2EQ34 (10/03)

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

32-0096050 Not Applicable
Zip Couairy dp CountryA 5. Certificate of Status Desired 3 $8.75 Additional
] Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Raqgj d Agent
Name

RIORDAN, LORI J
851 JOHNSON AVE, STE 101
STUART, FL 34994

A

Sureet Address {P.O. Box Number is Not Acceptable)

Cily

FL l Zip Code

8. The above named enlily submits this stalement lor the purpose of changing its registereda office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

P -1

(NQTE: Regisiertd £gmir signalwe requred when renstalngy

Swnature, typed or prited nare of registered ageat and tite d apphcatie. OATE
hE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. - Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE DP 3 pelete TME [T change [ Addition
NAME RICRDAN, LORIJ RAME
STREET ADDRESS | 851 JOHNSONMN AVE, STE 101 STREET ADDRESS
CTy-S1-2P STUART, FL 34984 Gy -87-2P
TITLE 7 Delete i3 O Change  [] Addition
NAME NAME
SAREET ADDRESS STALET ADDAESS
CITY-ST-27P CIt-Si-ZP
TE [3-pelte TILE [[JChange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-2F CiTy-ST-2P
TIE 7 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 1 Delete HTLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STAETT ADDRESS i
Cry-s7-2IP LTy =51 28
T3 {1 Detete [Jchange [ Adciilion
MAME
STREET ADDRESS
CITY-ST-7IP B
12. | heteby certily that the information supplied wilh this filing does not qualif; iur rhe excmption staled in Section 119.07{3)i), Florida Stalutes. [ further cestify that the inforrmation

indicated on this report or supplemental report is true ang accurate and that my sigaa <hall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lusiee empowered Lo execule this reporl as reguirea by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachfiyent with an addrgSEwith all other like empowered. . C—-{ -r Z)

[ T Riocdan Hl5
SIGNATURE: = Lori J. Kior 5196 260-24,54
SIGNATURE ufhvv D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytime Prione #




