2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000018939 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
TAVERNIER PROFESSIONAL BUILDING, INC.
Principal Place of Business i . ' Mailing Address ' - R
82330 OVERSEAS HIGHWAY P.0. BOX 1546 o ’
TAVERNIER FL 33070 _ KEY LARGO FL 33037
R e T
Suite, Apt. #, etc. o Suite, Apt ¥, etc. 1st MOORE CR2E034 (10104)
City & State _ - Cily & State o : 4. FE} Number Applied Fer
] 65'0703257 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O gfe‘gesq;:?:dmomj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o j Name -
g?%EEEIUTGHRgchONUT PALM BLVD. Strest Address (P.C Box Number is Mot Acceptable) ) -
PLANTATION FL 33070 ; =
city FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, ir the State of Florida. | am Famifiar with, and accept
the obligations of registered agent.

SIGNATURE _— — - -
Sinature, iyped o printed name of ragsterad agent and lite T apphicabl NGTE Ragisterad Agent signature requirad wher reinstalng) VATE
FILE NOWL! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 " TrustFund Contribution. [J]  Added lo Fees

Make Check Payable to Flotida Department of State
10. ~__ OFFICERS AND DIRECTORS | | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 {
TLE P ' 1 Delete TIE ' Tl change L] Addition
NAME GOEBEL, GREG E T HOGNOR0R TR
STRECT ADDRESS PO, BOX 1546 STREET ANNRESS {202/ 05-80008-008 150,07
CiTY.5T. 7P KEY LARGG FL 33037 oIY-Si- 7P
e 3 - Ol pelete TLE [ change [ Aduiition
NAME GOEBEL, BARBARA NAME
STREFT ADDRESS PO BOX 1546 . STREET ANDRESS
CITY-5Y.2IP KEY LARGO FL 33037 - : CITY-ST-2IP
T T o T pelete I O Change  [T] addition
NAME NAME
STREET ADDRESS ) ) SIRLET ADDRESS
Ty - §1- 2P CHTY-51- 2P
i R Floews [ nue [ change [ Addition
NAME NAVE
STRECT ADDRESS SIRCET ADDRESS
oIy - §1-2P CIY-51-2F
fite S O Deete e ] chaige ) addition
NAME NAKE 5
STREET ADDRESS STREET AUDRESS
CITY. §1-71P CIY-Si- 2F
L 7 Delste i [ Change [ Addifion
NAME NAME
CTRFLT ADDRESS STREFY ADDRESS
CITY ST-IP CIT-s1 AP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exémp'iion stated in Section 119.07(3)(7), Florida Statutes. | further certlify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath, that | am an cfficer or director
of the corporatian or the f iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachm#nt with an address, with ail othar like empowered,

Grebad l ( 2[0S Zocusiysss

SIGNATURE ANC TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Oate Daytme Phana ¥

SIGNATURE:




