2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000059115 o Mar 01, 2005 08:00 Al
1. Entty Name Secretary of State
J E & E REALTY CORP.
Principal Place of Business Mailing Address
1422 NW COMMERCE CTRE DR 1422 NW COMMERCE CTRE DR
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986

Suite, Apt. # elc. Suite, Apt # eic 15t MOORE CR2E034 {10f04)

City & State City 8. State 4. TEI Number [ | Applied For

65-0693698 I [NetAppicable
Zip Country Zp Country 5. Cerhficate of Status Desired M $8‘75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nzme

%ﬁgg?\jhﬂEggﬂMYMERCE CENTRE DR Street Address (P.0. Box Number 15 Not Acceptable)
PORT ST. LUCIE FL 34986

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging s registered office of registered agent, or both, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature typed of prinfed name of registarea agent ang bile | applcable (NOTE Registalad Agent sigralure raquied when rinalathg) DATE
Hi
FILE NOW.!;; II:EE‘;?Iﬂ 50.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 200 ee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
HILE D 7 Delele TiLE [[] Ghange  [J Additian
NAME LAFER, JEFFRY HAME e
SIRFET A00RESS | 1422 NW COMMERCE CTRE DR SiREETACDRESS 13 #g?qggfggéﬁéil“ﬂg 15.:. o L
¢y stz JPORT ST. LUCIE FL 34986 CITY-ST- 7P FLLOLED COTULT Lo, . i
e D [ Delete LE [J Change ] Addttion
NAME LAFER, ELEONORE NAME
SIREET ADSReSS 1422 NW COMMERCE CTRE DR r STREET ADZRESS
CHY ST 2P PORT ST. LUCIE FL 34986 oY-Si AP
niLe [ Doiete NIE [Jchange [ Addition
HAME NAME
STREET AUDRTSS SinL:i ADDRESS
CTY ST 4P DI
T [ Delete I [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST 7P CIlY-S1-712
1013 {7 Delete LI [ Change  [] Addibon
NAME NANME i
STREET AGORESS SIREET AJDRESS
LIy -G JIF CITY- ST Jik
THLE ] Detete [ [JcChange  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS i
Gy 512 UITY. ST IF

12. | hereby cerbify that the mlormation supplied with this filing does not qualifty for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart rs true and aceurate and that my signaiure shali have the same legal effact as if made under cath; that | am an afficer or director
of the carporation or the receiver or frustee empowered to executgrthis report as required by Chapter 807, Flonda Statutes; and that my name appears in Block {0 or Block 11

changed. or en an attachment with an address, with all other [tke/Bmpowered. 773
-5 05 Hp/-446/0

SIGNATURE:
. SIGNATURE AND TYPED DR PHINTED NAME'OF SIGNING OFFICER OR DIRECTOR [ Dare Lare Pone »




