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.

ANNUAL REPORT 7 Mir Q%’ 2004 08:00 ANE g
DOCUMENT # P96000012162 SN Secretary of State

1. Entity Name
MARTIN COUNTY PARK OF COMMERCE, INC.

Principal Place of Business Mailing Ad.dress
3446 SW ARMELINI AVENUE 3445 SW ARMELINI AVENUE
PALM CITY, FL 34991 PALM CITY, FL 34991
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DO NOT WRITE IN TH'l'é SPACE S

------ - 6§5-0637580 Not Applicable
e e < et st < - ] . $8.75 Additional
5. Certificate of Status Dasired W Fea Required

B. Name and Address of Current Hegustered Agent

3446 SW ARVELLINI AVE DO NOT WRITE
PALM CITY, FL. 34990 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, In the State of Florida, | am familiar with, and accept
tha chligations of registered agent. —

SIGNATURE

Signalure, lyped o printed name of regrstersd agent and lide # applicable. MNOTE. Hegislared Agemnunalufe raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 00 May Be e ;I} . D‘Er ; f:; 1
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O ° Addedto Fees (13 25 MRE0012-007 158,75
10. CFFICERS AND DIRECTORS 1 .
TRLE PD
NAME ARMELLINI, JULIO

STREET ADDRESS | 541 SW FALCON ST
LITY-$1-21P PALM CITY, FL

TILE STD

NAME POST, ROBERT M. JR.
STREET ADDRESS | 61 SE HARBOR PQOINT DR
CiTY-5T-2IP STAURT, FL

TINE
NAME

s DO NOT WRITE

e | - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TIE

NAME

STREET ADDRESS
CITy-57-2P

TITLE

MAME

STREET ADDRESS
CITy-st-2p

12. | hereby certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered o4 xeuie this repocrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an a ant wis ddress, wuha! e ampowere // /é
] .- 7
SIGNATURE: " LY G, Lt g J. Acpedling }/ Tiz 251878

BF PCNNE OFFICER OR DIRECTOR Daylime Pronc ¢




