2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P97000005212

1. Entity Name

PORT ST. LUCIE VENTURES, INC.

ecretary of State

04-27-2005 90324 015 ***150.00

Principaf Place of Business Mailing Address
1701 GULFSTREAM AVENUE, #729 MID-FLORIDA RAD ONE
1. PIERCE, FL 34949 4400 COUNTRY (LUB DRIVE

DICKINSON, TX 77539  US

DO NOT WRITE IN THIS SPACE

14001
LT L PR

02082005 No Chg-P CR2EQ34 (10/03)
4, FEl Number Applied For
65-0727940 Not Applicable

O $8.75 asditona

5. Certiticate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

WOODY, RONALD WM.D.
1701 GULFSTREAM AVENUE, #729
FT. PIERCE, FL 34949 o

DO NOT WRITE
IN THIS SPACE

B. The above narned entity submits this statement for the purpese of changing its registered office or registered ageny, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
~Signatum, typed of priftae name of tagiisted Egant and the i applicable.

(NOTE: Regintersd Agent signature tequinad when reifitating) DATE

FILE NOWIT! FEE IS $450.00 ' 9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

After May 1, 2003 Fee will u‘?;qm Trust Fural Contribution.
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME WOODY, RONALD H. M.D.

STREET ADDRESS | 1701 GULFSTREAM AVENUE, #729

om-sT-Zp | FT. PIERCE, FL 34849

tme VPF

NAME HILL, JOHN

STREET ADDRESS | 4400 COUNTRY CLUB DRIVE

a-st-2P | DICKINSON, TX 77539

me p > .

NAME HARTER, DAVID T. MO

seETanoss | bl B S0, THST R T—senr .,
maw | PACM S1TN, Fo 3udq0

e D .

NAME we\mMSLEN , ALAN . MO
sweETADRES | WO S, TACNOLIA Coul
BITY-5T-217 Po®T AT, wiel.Z | Fo 3uqele

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

Tme

RAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3){i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | arm an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 6307, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(281) 337-34p3

changed, or on an attachment with an addreks, with all other like ergpowered.
. 1?2
SIGNATURE: Ronald H. Woody
AKNATURI 'SD OR PRINTED HAME OF OFFICER OR IXAECTOR

4/22/05

Deytims Phona #




