2004 FOR BRROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # P94000039142 Jan 27, 2004 08:00 AM
1. Entty Narne Secretary of State
STEVEN L, JUREK REALTY INC.

Principal Place of Business Maihing Address

9842 STRING F#8.LOW ROAD 1129 SE 19TH TERRACE
UNIT C-4 CAPE CORAL FL 335920
SAINT JAMES CITY FL 33956

Sl il WM . _ L
2. Prncipal Place of Business * 3. Mailng Address
Suite, Apt. #, efc l Suite. Apt #, etc — l MOORE CR2E034 (1-”03)
City & State ‘ T Ciiy &7S'tiarte A A 4. FEI Number ] . ] ;E\;;plre_d For
' 65-0493727 _ Not Appiiar
ap Country Zip Country 5. Certficate of Stews Deswed [ ?i'gfqifg'"”a’
6. Name and Address of Current Registered Agent . _. .. T. Name and Address ot New Registered Age;'I! ) ,,,,,
Mame
élé'EZE lé’-rsR-lrﬁgEFl\!théw RD Street Address (P.O Box Numgér_ f;NglﬂAcceptable) -
UNIT C-4 : 8 o
SAINT JAMES CITY FL 33956 ]
City ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and acce
the obiigations of registered agent.

SIGNATURE N . - - e e st e
Sugnatur, Iyped o printed name of ragisterad agent and tble t apphcabte NO_TE Pnglsterec{ge?t slgn.ature_raqu;rac wh?r{reansmnqg) . DAIE o
H! A
FILE NOWL! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $55(}.DG e Trust Fund Contribwution. i Added to Fees
Make Check Paysble to Florida Department of State 7
10. ‘ ____ OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TO GFTICERS AND DIRECTORG N 11
e P [ Delets 7 TInE 1 Change At
HAME JUREK, STEVEN B NAME :
STREFT AODRISS 1 1129 SE 19TH TERR STREET ADDRESS | ,gﬁ@gg? éggg“iﬂag i':D 0o
crv-s-z¢ | CAPE CORAL FL 33980 o o J CIrY -1 2P HATety Ve -
TELE O elele o Clcrange [ i
NAME NAME
STRECT ADORESS STHEEY ADDRESS
GiTY-ST- 2P | cwv-seze ) _ )
e O petere TLE I3 Change
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P _ ) ) L
TIRE 2 pelete TTE I Change T A
NAME r NAME
STREET ADDAESS STREET ACORESS
QITY-5T- ZIP L ) . CITY-5T.2IP e ) L
THLE [ pelete e O3 Crange [ A
NAME NAME
SYREET ADDRESS STREET ADDRESS
CY.ST1-2P o ) . .. § omy-s1-2¢ . .
THLE [T pelste TITLE My Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ 57-2P _ CITY-5T- 2P s

12. | hereby certify that the information suppliad with this filing dees not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report of supplemental reperl is true and accurate and that my signature shall 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 cute this repoit as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with ket empowered. . . S

SIGNATURE:

_ A22=0F 233902900

QR DIRECTOR Daylime Phone ¥

SIGNATURE ANG TYPED GR PFlINTEd HAME OF SIGNING QFFICE“‘



