2004 FOR PROFIT CORPORATION

.-~ ANNUAL REPORT {AR) FILED

. Entity Neroe Secretary of State
%%EAN REAL ESTATE OF NORTH HUTCHINSON ISLAND,
Principal Plage of Business Mading Address —
1018 SHOREWINDS DRIVE 1016 SHOREWINDS DRIVE
FORT PIERCE FL 34945 FORT PIERCE FL 34948
S = UG RS A
Suite, Apt. #, etc = Suite, Apt #, etc MOORE CR2E034 {11/03) -
City & State ' Cuy & Sate " 4, 7T rlumoer - ~Tappied For
o e 65"0764:‘*9? Mot Applicable
@p Country Zp Couniry 5. Certhicate of Status Desired 3 geae‘gg: ‘fi:i:;tianai
£. Name and Address of Current Registered Agent T. Hame and Address of l&eﬁegiskemd Agent ___
hame
gg%g’g\{&é_g égﬁg?COURT Sireet Address (P.O. Box Numb; is MNat Accei};able) = =
VERO BEACH FL 32863 - = ===
City ) FL ' Zip Codei' —

8. The abeve named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, it the Stare of Flerida. | am famitiar with, and acc;pa
the pbligatons of registered agent.

SIGNATURE i : R — SR

Sigralurs, iyDed of prmed name o regrsered agosr and We if apoycanie NOTE Remstases Agen! SIQnatre requirad Whe rfrsiatig) e DATE -

FILE NOWIH FEE IS $150.00 B .
8. Election Campaign Financing .
Afler May 1, 2004 Fee will be $550.00 Trust Fund Contrsbution. O fdsds?iawhéiilsae
Make Check Payable to Florida Departimant of State
i, OFRICERS AND DIRECTORS ) l 1. _ ALDITIONS]CEANGES T OLFICERS AND DIRECTORS IR 11
TIE ] 3 Belete TRE [ change [T Addition
NAME INGRAVALLD, MARIA NAME -
X e
STAEET ADDRESS {2200 SILVER SANDS COURT STREET AQDRESS W j:jﬂQQi{JﬂDhCHf:%% S -
om-s729 {VERO BEACHE Fi, 32363 } orvsrap ijl S29/04-20088-020 150,00
TTLE 3 petete WiE ElChange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y- 1P . R oot
H e . .

TRE O elete TRLE ] Charge ] Addition
NARE HANE
STAEET ADDRESS SHREET ADDRESS
CTY-88- 2 o n ory-s1- 2P _ L
HTLE 3 pelee TILE Eichange [ Additen
NamE NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P o ) ~ § omvesioe L
TRE 3 pelete | BET [Merangs [T Addition
MAME NAME
STREET AGCRESS STREET ADDRESS
Y -S7- 2P - B B LR _
THLE 3 baie i 3 Ghange 3 Acdition
NAME NAME
STREET ADDHESS STREFY ADDRESS
CiTY-51-25 Oy -51- 12 L

12. { hereby ceriig that the infgrmation supplied with this ﬁ{ing does not gualily for the exemgtion stefed in Seetion ?19.0?%3){’1}. Florida Stalutes. | urther certily thal the information
indicated on this repost or supplemental repert is true and accurate and that my signature shalt have the same legal sffect as il made under oath, that | am an officer or director
of the corporakan of the recsiver o irusles empoweraed 10 exgoute this report a8 required by Chapter 647, Flarida Siatutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with ali ather fike empowered, . .

SIGNATURE:

el ,',
ICER OR DIRECTOR

A

" s -
SOHATUAS AND TYPED OR PRINTED NAMT GF SIGNENG OFF)




