2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ) FILED

DOCUMENT # P94000046473 Feb 10, 2005 08:00 AM
1. Entty Name Secretary of State
ROGER W. SHURTLEFF JR. REALTY, CORP.
Principal Place of Business @, ) Méiling Address
608 TORTOISE WAY . 608 TORTOISE WAY
SATELLITE BEACH FL 32037-3830 ’ SATELLITE BEACH FL 32937-3830
s Tewem ([ LRI
Suite, Apt. #, etc. T S Suite, Apt #, etc, T 15t MOORE CR2E034 (10/04)
City & State T T City & State ’ T 4. FE! Number ) Appiied For
‘ 65-0505406 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired 0 ?eae';esqﬁ?edg'o“al
8. Name and Addrosg of Current Registered Agent " 7. Nama and Address of New Registerad Agent
o ) ’ ) Name S ’
gg‘eu ?gﬁ%—l?;l'sgoﬁf\a w Street Address (PO, Box Number is Not Accepiable)
SATELLITE BEACH FL 32937-3830
City ’ FL Zip Coda

8. The above named entity submits this statament 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

Signature, yped or prinled nama of registered agent and fife il applcabk [NOTE Rogistared figent sigralure 1equired when rengaling) TATE

FILE NOWY! EEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Departrent of State

9. Election Campaign Financing  $5.00 May Be
Trust Fung Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ) EDDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11

IME PVP T U1 Delete TIILE ' ' Clchange (] Adition

NAME SHURTLEFF, ROGER W R NAME

STREET ADDRESS | 608 TORTOISE WAY STRFET ADDRESS

ary-s1-2iF | SATELLITE BEACH FL 32937-3830 CITY-ST-7P

e ST - [osee ™ ' [ Change [T Addition

NAE SHURTLEFF, ROGER W JR h NAME CNNDR2 3223

STREET ADDAESS | 608 TORTOISE WAY STRFET ADORESS 2430520035016 150,00

cIry-st-2IF SATELLITE BEACH FL 32937-3830 CIFY-57-2IP

e T - - D Delet'e'u - THCE - O Cha&ge D Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-TIP CIfY-ST- 2P

L - - mh o R ] Change [ Addition

NAME NAME

STRECT ADDALSS _ STREET ADURESS

CIiy- S7-2P ory-§7- 2P

L T T B eiete e o [ Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ory-§7-2P

e T Clpstete: § o T ‘ [ Change 1] Additlon

HAME NAME

STREET ADDRESS STREET ADDRESS

Clis-S1-21P CrY-S1- 2P

12. ! hereby cer:fm that the Infarmation supplied with this fling does not qualify for the exemption stated in Secflon 119.07T3)[1, Florida Statutes. | further carify that the information
indicated en this report or suppMmental report is fug,and accurate ang that my signature shali have the same legal effect as If made under oath; that | am an officer o director
of the carparation or thg recelvar br trust Py -/- C X0 Ltof ghort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment yih an ﬁg/i »“f alt o : ere

. SH: L 2/4/2005  321.773.2005
"SIGNATURE ~_T=eQ OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T Dea Daytme Phons &
B

SIGNATURE: ©




