2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ____ Feb 02,2005 08:00 AM

DOCUMENT # PS2000009887 Secretary of State
1. Entity Nama
PONTE VEDRA BEACH REALTY, INC.
Principat Place of Business T Ma.ilin§ Address - -
270 SOLANA RD 270 SOLANARD i
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
s Tswmrms————— [} IHEMAIIRATH 0
Suite, Apt. ¥, sic. ‘ Suite, Apt. #, efc. ' 01252005  Chg-P CR2E034 (10/03)
City & State j City & State o 4, FEl Number ’ Applied Far
~— : . | 59-3158374 Not Applicable
2ip Gountry Ze Country 5. Certlificate of Status Desired (] gg‘gi‘::eﬂyma’
6. Name and Address of Current Regisicred Agent - - 7. Name and Address of New Reglstersd Agent
- — e e NP —r— —— - - ==
DAVIS, KIM M e —— o -
8160 SEVEN MILE DR. Strest Address (P.0. Box Number s Not Acceptabls) ’ - o
PONTE VEDRA BEACH, FL 32082 - — - - = e
City ' i T FL l Zip Code

8, The above named entily subimits this statement for the pufpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the ohligations of registered agent. : - o N . A

SIGNATURE _ I S— - . S_— — . .
Signaturs. lypgd or pritad name of registered agisnt and tita i dpplicable {NOTE: Rexfintorad Agent signature raquired when roinstating) . HATE .
FILE NOWI! FEE IS $150.00 9, Election Campai;_;n ﬁnancinn O $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributign. Added to Feas
10, ) OTZT-‘(GEBS AND DIRECTORS ] I KB B ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE PO ' £ Getete TmE ” TUgchange [T Addition
NanE DAVIS, KIM M NAE UIING211279
STREET ADBRESS | 8160 SEVEN MILE DR, STREET ADDRESS A2 A05-801 14 2-014 150,00
oy-5T-ZP PONTE VEDRA BEACH, FL 32082 GIY-ST-2P
TILE ' O Delete TiNE ' o [Johange L Addiion
KAME HAME
STREET ADDRESS STREET ADDRESS - N
CITY-§T-Zi CHrY-§T-IiF
THLE S Cloeets:  § mme o © 7 Ochage [ Addition
NAME HAME
STREET ADORESS STREET ADCFESS
CITY-81- 2P TITY-5T- 2P
e ’ 7 elete " e ' Dichange [ Acdifion
NAME NAME
STREET ADDRESS STREET AJDRESS
CiTY-5T-20p GITY-$T-21P
me o T O Dete MLE B O change L3 Addition
NAME - NAME
STREET ADDAESS STREET ADORESS
LaY-5T-2P CITY- 5T-2P -
Tne S Cloget:  f§ me ) ' O3 Change  [] Addivan
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-ST-IP Y-St 7P

12, | hereby r.ertjiﬁ_that the infarmaticn supplied with this ﬁling doas not qualify for the exemption statad in Section 1 19.07§3)(i), Flarida Statutss. | further certify that the informaticn
indigated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of tha corporation oz tha recelver or ffusteaempowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an altachment with an addr th all alher like empowered,

L3

NAME OF SIGNING OFFICER OR, Qaytimo Phong £

>J

SIGNATURE: Kl Tawis :pmof-ud' Jazés‘ 9@-495@‘




