"W

N FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000064385 04-13-2005 90084 028 *++150.00

1. Entity Name

PONTE VEDRA EQUITIES, INC.

Principal Place of Business Mailing Address

1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY ' 20 0 3 1 2 2 3
SUITE 270 SUITE 270

JACKSONVILLE, FL 32216 : IACKSONVILLE, FL 32216

DO

: 01102005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRI Appied For
59-3199986 Not Applicable
5. Certificate of Status Desired ] ?g'gesq“::ﬂ"mar

6. Name and Address of Current Reglsterad Agent

SLEIMAN, ANTHONY T .
1 SLEIMAN PARKWAY SUITE 270 : DO NOT WRITE
JACKSONVILLE, FL 32216 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and dils i appécable. {NOTE: Registered Agerx signature fequined whan rainstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Einancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TTLE PD
NAME SLEIMAN, ANTHONY T

STREET ADDAESS | 1 SLEIMAN PARKWAY SUITE 270
CITY-5T- 2% JACKSONVILLE, FL 32216

TITLE VD

HAME SLEIMAN, PETER D

STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270
CITY-ST-2IP JACKSONVILLE, FL 32216

TITLE SD
NAME SLEIMAN, ELI T JR.

STREET ADDAESS | 1 SLEIMAN PARKWAY SUITE 270
CITY-ST-ZIP JACKSONVILLE, FL 32216 DO NOT WRITE

we | Steman, sosepH e IN THIS SPACE

STREETADDRESS | 1 SLEIMAN PARKWAY SUITE 270
CITY-ST-217 JACKSONVILLE, FL 32216

TITLE

NAME

STREET ADDRESS
GITy-ST-2IF

TITLE

HAME

STREET ADDRESS
CITy-S7-2IP

12. | hereby cerlify that the information supplied with thigAili
indicated on this report or supplemantal report is {
of the corporation or the receiver or frustee empowgy
changed, or on an aftachment with an address, wj

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as il made under cath; that | am an officar or director
to exacute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
her like empowered.

Peter D. Sleiman 1/19/05 904/731-8806

SIGNATURE AND TYPED DT’RIN’TED NAME OF BIGN!NG OFFICER OR DIRECTOR Cate Daytima Fhone &




