2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000088599 Feb 15,2005 08:00 AM
1. Eny Name Secretary of State
SOUTHERN PROF’EHTIES/ TREASURE COAST, INC.
Principal Place of Business Malling Address
3418 NE INDIAN RIVER DR. 3418 NE INDIAN RIVER DR.
JENSEN BEACH FL 34957 . JENSEN BEACH FL 34857

Suite, Apt, #, efc, Suite, Apt. # =l 1st MOORE CR2E034 (10’104

City & State . o City & State 4. FE] Number Applied For

65-0457842 Mot Applicasle
Zi Country Zip Country 5. Certificate of Status Desired ¢ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Acdress of New Registered Agent

Name

éBIAéMNSE’ m%mﬁfheﬂsﬁ DR. Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed of printed namo of rogisterad agant and tie f appicabls {NOTE Registered Agsnt sigrature required when reinstahing) DATE

FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution Added to F
Make Check Payable to Florida Department of State - o cdlorees
10, .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Lk VD 1 Delete 1ILE [ change T Addition
NAME ADAMS, FAYE B NAE
STREET ADDRESS |P.Q. BOX 1882 STREET ADDRESS
ory-sr-0¢ JENSEN BEACH FL 34958 CIY-ST-2IP
TITLE PD 1 Delete e R Ta L ! [ change  [] Addition
SANE ADAMS, MICHAEL J. ' N 12 ‘i‘f_-fl }HD—L,‘:’E% %9“5 1eg.7%
SIRIET ADORESS | 3418 NE INDIAN RIVER DR. 5TREET ADDRESS Jeddadliyy o
oily-§7-7iP JENSEN BEACH FL 34957 . . . .. CHIY - ST-7IP
TiLE STD M pejete it [ change  [T] Addition
NAME ADAMS, JORDAN E. Il NAME
STREET ADDRESS | PO, BOX 1882 _ SIREET ADDRESS
cmy-§1-ae JENSEN BEACH FL 34958 _ o f cwv-stae
n1e ™ Delete i [ Change [ Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TIMLE 1 Delate THE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
vy ST. 2P CITY-ST P
IMLE [ Delete I [ change  [] Addition
NAME, NAME
STRFFT ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-SI- 2P

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07({3){0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an of!r.er o director
of the corporation or the receiver or trustee empoweread to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gikgr like eghpowgred,
SIGNATURE: Zﬂi’/ 2005
Cate f Davtme Prore 4

i .
SIGNATURE AND TVPED 0A PRINCESNAME OF SIGNING OFFICER GR BT




