2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000076909

1. Entity Name

PONTE VEDRA PROFESSIONAL BUILDING, INC.

Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90069 049 ***150.00

Mailing Address
6632 SOUTH POINT PKWY
106

0
.LJJJ;CKSONVILLE FL 32216

Princ:l'pal Place of Business
6639 SOUTH POINT PKWY

106«
JgCKSONVILLE FL 32216
U

N

il

2. Principal Place of Business 3. Mailing Address H | m ‘ll‘l ||“ I’ Ilﬂl ‘I“IIHH“\

Suite, Apt. #, etc. Suite, Apt, #, stc. 1st MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

59-1637841 Not Applicable
&p Country Zp Country 5. Certficate of Status Desired [ 98-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . ) © Name -

STEFFEY, FRED H
6620 SOUTHPOINT DR. SOUTH, #610
JACKSONVILLE FL 32216

?ugeay A. Lewis

Street Address (P.O. Box Nurfber is Not Acceptable)

bolo 37 QowYh @oint TRWY Sutiei

™

N heNRSomvotle FL %534

anging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE Registerad Agent signatute tequited when rainstatng) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Feas
l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [3Change [ Addition
NAME SEARS, DONT MAME
SIREET ADDRESS | 100 EXECUTIVE WAY, #112 STREET ADDRESS
CITY-5T-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-21P
TITLE D [ Dalets TITLE [1change [ Addition
NAME LEWIS, MURRAY A NAME
STREET ADDRESS | 6639 SOUTH POINT PKWY STE 106 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32216 CITY-S7-71P
nme . .- _— —Oopelete. —B-me— | . . _ [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [TJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ oelete TILE [ change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE: _Z274RR By /. /&u:s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and {

t my name appears in Block 10 or Block 11 if

PD-23-% ';%9.5/

Data Daytrme Phone ¥




