2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P960000697 14 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
JUPITER PROPERTIES REALTY, INC.
Principai Flace of Business Maifing Address )
207 E RIVER PARK DR 207 E RIVER PARK DR
JUPITER FL, 33477 JUPITER FL 33477
S ST
Suits, Apt. #, €ic. Suiie. Apt 7, elc. ] MOORE  CR2E004 ({11/03)
City & State Cry & State ) 4, FE! NMumbar o Applied For |
— 65'{?7_’34497 Not Appilicabie
Ze Country Zo Cauntry 5. Cestificate of Status Desired O gese.;gq L%;Ldéﬁonal
6. Mame and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent o
T Name o .
;3? ?‘EAER?\:/ERLPE ,ERK DR Streat Address {P.0. Bax Number is Not Acceptahle) B
JUPITER FL 33477 = -
Cay FL { Zip Code

8. The above named entiry submits this statement for the purpose of changing its regsstered oflice or registered agent, or both, In the Stale of Flonda. {am familiar with, and accept
the obligatons of registered agent.

SIGHNATURE - - . e ——— ML EELELEY S
Sgnatue. typed or priated rRame of regrslerad 2Rt and Lite 1 aoplakie. {NOTE Regsterad Agoni st Quired winm renstanng} _ DATE ) _
FILE NOW!!t FEE 1S $150.00 . 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [ Adted to Fees
Make Check Payable to Fiprida Department of State
10. DFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFTICERS AND DIRECTORS N 11
e P 7 Oetete e o O chenge [ Adoition
NAME FARMER, LEE £ HANE UgognooaTRie
STREET ADDRESS | 207 £. RIVER PARK DR. STREET ADDRESS {2/06/04-80080-025 15000
CITY-ST-29 JUPITER FL LY. ST-2p
T I Delete TIRE Ticnange 3 addition
HAME HAME
STREET AQDRESS SIREET ADDRISS
CiTY-ST- 2P CIFY-5T-2ip
THLE 3 petete TTE ) [3 change [ Adifien
RAME NAME
STREET AUDRESS . STREET ADDRESS
ciry-5T- 11 CITY-ST- 2P
HILE 3 peiete TI%E T change [ addilion
HAME MAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 18 CIFY-5T-200
TILE 3 Desete i 1TE [Clchange [ Adotien
NAME HAME
STREET ABDRESS STREET ADDAESS
Ty -51- 79 CITY-SF- 2P
TE 7 Detete THLE Cichange [ Addition
HAME MAME
STREEY ADDRESS SIREET ADORESS
CTY-ST- 219 CHY-ST-2P

12. } hereby certify that the information suppliad with this fiimg does not qualify for the exemplion siated in Section 19.0?%3)[0, Florida Staldes. | further certify that the information
inchoated on this report ot supplemental report is irue and aceurate and that my signature shall have the same legal effect as ¥ made under oath, that { am an officer o7 director
of the corporabion or the receiver or rustee empoweped 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bock 10 or Block 4 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: P ﬁmz 1) 2

TUBE OR PRINTEE NAME OF IGMING OFFICER O (MAECTST




