2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P97000099421

1. Entity Name
ST LUCIE REALTY, INC.

Secretary of State

03-03-2004 90008 026 ***150.00

Principal Place of Business

1942 SE BURGUNDY
PORT ST LUCIE, FL 34952

Mailing Address

1942 SE BURGUNDY
us

PORT ST LUCIE, FL 34952

JguLgurd
Us

DO NOT WRITE IN THIS SPACE

NIV AN A e

02252004 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable
$8.75 additional

Fee Reguired

4. FEI Number
65-0792034

5. Certificate of Status Desired

a

6. Name and Address of Cutrent Registered Agent

' COOK, NANCY J

— ——— T 4

—_— ™ .

1912 S.E. BURGUNDY LANE
PCORT SAINT LUCIE, FL 34952

¢

" DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its registerad office or registared agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of registered agent and litle if applicable,

(NCTE: Regisierec Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[} Added 1o Fees

10. OFFICERS AND DIRECTORS

TINLE P

NAME GIOVANNONI, NANCY

STREET ADDRESS | 1912 S.E. BURGUNDY LANE
CITY-81-ZIP PORT SAINT LUCIE, FL 34952

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TLE
NAME .
STREET ADDRESS R . . -
CIry-s1-2IP

7 “7"DO NOTWRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-Z2IP

TITLE

NAME ~

STREET ADDRESS
Ciry-Ss1-21P

12. |Ahereby cerlify thal the information supplied with this filihg doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify thal the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shal!l have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floridz Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atftachipe en address, with all other like empowered.
SIGNATURE: M_ Q44 F 2 )_ )




