2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT, # P96000046216

1. Entity Name *

ST. LUCIE WAREHOUSE COMPLEX INC.

Secretary of State

01-30-2004 90087 015 ***150.00

Principal Place of Business - Mailing Address

1600 VILLAGE GREE.N DR 1600 VILLAGE GREEN DR
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0667682 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired (| ?g;zesmﬂ:’:;ﬁc“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS JEFFREY A
~1602-VILLAGE GREEN DRIVE
PORT ST LUCIE FL 34952

N Te ey, A AfaipsT T -

treel Address (P.0. Box Number is Not Acceptable)

S
_Lédﬂ_ﬂ/f_eofa Green Drioe

Ciry/%r?" St Loe i FL ?ﬁf‘zg}%&

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accepl

Signatura. typed of printed name of registared agont and title f applicable. (NOTE: Regsstered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change  [] Addition
NAME ADAMS, JEFFREY A NAME
STREET ADDRESS | 2041 S.E. TREASURE ISLAND RD STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34952 CiTY-ST-2Ip
TITLE ' ‘ {1 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [} Delete TITLE 3 Change [ Addition
NAME eI e T e i ——— = - - T e Semmme——a - ~NAME - - — - — - mas — = s e e e e el o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TME O Delete THILE (] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2IP
TITE . 3 oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

indicated on this report or supplemental report is true an

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

SIGNATURE: //é}// L g —

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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

/- ,,2,; o 777 - 335 777y

PED OR PRINTED HAME OF SIGNING OFFICER OR DI

RECTOR

Date Daytime Phone #




