' FILED

2005 FOR PROFIT CORPORATION - Mar 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000012162 Secretary of State
1. Entity Name spberi?

MARTIN COUNTY PARK OF COMMERCE, INC,

Principal Place of Business_ - Mailing Address
3446 SW ARMELINI AVENUE 3446 SW ARMELIN! AVENUE
PALM CITY, FL 34991 PALM CITY, FL 34991

AT

03229005  No Chg-P CR2EC34 (10/03)

DO NOT WR'TE_[N THIS SPACE . 4. FEi Numbar Applied Far

65-0637580 Nat Applicable
C o : " . $8.75 Acditional
g v s 35 e mmmeassmennes e | G Cottificate of Status Desired ﬂ Pee Retired

£. Name and Address of Current Registered Agent . i o

NICHOLASON, JOHN J. DO NOT WRITE

3446 SW ARMELLINI AVE

PALM CITY, FL 34990 : . IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changling its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE _
Sugnature, typed or printed name of ragisterad agent and title If applicable {NOTE. Rogistorad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may Bs
After May 1, 2005 Fes will be $550.00 Trust Fursd Contribution. [0  Added o Fess
10. QFFICERS AND DIRECTORS [
TME PD
NAME ARMELLINI, JULIO . L
STREET ADDRESS | 541 SW FALCON ST N T T g;f;;l?];ggj; ;,, o T
OW-SLZP | PALM CITY, FL L S8R S Rt 1R,
TITLE STD e 10
NAME POST, ROBERT M. JR.

STREETADDRESS | 61 SE HARBOR POINT DR
CITY-ST-2IP STAURT, FL

e
NAME

s DO NOT WRITE

ms ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TIE

NAME

STREET ADDRESS
Cry-st-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby certify that the information supptlied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
indicated on this repont or supplamental repart Is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attWth dress, with all r like empowerad.
s 3,
SIGNATURE: T Bemellias /f;%f 1722870515

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phone #

[4



