2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P84000039142 CRET Jan 28, 2005. 08:00 AM

1. Entiy Name Secretary of State
STEVEN L. JUREK REALTY INC.

&
Principal Piace of Business 's ‘ Mailing Address -
9842 STRING FELLOW RQOAD 1129 SE 19TH TERRACE

UNIT C-4 CAPE CORAL FL 33390
SAINT JAMES CITY FL 33956

Suite, Apt #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State " | & FEINumber | | Applied For
65-0493727 | | Not Applica:
Ze Country Zip Country 5. Ceriificate of Status Desired [ gi'ggl‘n?:é“omj
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
- S - | Name - ) o

ggﬁzEg,T%TE\G/EFhétLOW RD Street Address (P.O. Box Number is Not Acceptable) T

UNIT C-4 e

SAINT JAMES CITY FL 33956

[ ciy a ) o FL ‘ Zip Code

8. 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. I'am famitiar with, and acea
the obligations of registereéd agent.

SIGNATURE — - E—

b Sanatwe. lyped of punted aame of regstered agent and tile d applcabre (NOTE Ragstersd Agenl signatue Iegwrad when ra:rsiating) CATE

FILE Now!!! FEE {§ $150.00 ’ 9. Election Campaign Financing $5.00 may:

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributon. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B KN ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNk P [ Delete Nt O change At
NAME JUREK, STEVEN FANE
SIREED ADDRESS | 1129 SE 19TH TERR SIHFET ADORESS
GITY- SF-21P CAPE CORAL FL 33990 oIy ST 2P
Tt O pelete itk - O Change Elﬁ"“
NAME . NAME "
CTREET ADDRESS SIREET ADDRESS
CItY. S 2P CiY ST 7P
Tt O oelete hitt
NAME NAME
SIRFET ADBRESS SIALET ADGRESS
CITY.-ST-2tP il 87- 7P
1Lk [ palete Lie 1 Change  [JA
NAME NARE
STREET ADDRESS STAEET ADORESS
Ciny-§1-49 wiy-8i- 7ip
e [ peete nilF [ change  TJa"™
NAME NAME .
STREL! ADCRESS SIPEETADCRESS
CIvyY.ST- 219 Gily Si- 7P
LE [ peiete TiLE CJcohange A
NAME NARE
STREFY ADGRESS SIREE T ADDRESS
CifY ST-2IP OT-Si- /10

12. | hereby cerufy that the information supplied with this filing does not qualifyrfor the exemption stated in Section ﬂé.bﬁi)m Florida Statutes 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc
of the corperation or the receiver or trustee empowere execute this repott-ds required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachment wil address, will ather like empowe,
/—2¢ -—OS:’ 23% 722-52/0

Dale Oeyiene Fhone A

SIGNATURE:

GNATURE AND FFPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



