2005 FOR PROFIT ‘CORPORATION

ANNUAL REPO

DOCUMENT # P98000037762
1. Entity Name
JENSEN BEACH HOME SITES, INC.

RT (AR)

Principal Place of Business

2117 N.W. PINELAKE DRIVE
STUART FL 34994 _

Mailing Address

2117 N.W. PINELAKE DRIV

STUART FL 34994

2. Principal Place of Businass _

3.

Mailing Address

FILED

Apr 14, 2005

08:00 AM

Secretary of State

|

|

E

AR

Suite, Apt. #, etc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State - o City & State 4. FE! Number Applied For
———— 65-0832449 Not Applicable
Z " -
® Cauntry Zp Eountry 5. Certificate of Status Desired (] gi'gilﬁsi;“ona'
oo . ._..85. Nameand Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name )
MCCARTHY, TERENCE P _
2081 EAST OCEAN BOULEVARD Street Address (P O. Box Number is Not Acceptabie)
STUART FL 34996
City FL Zip Code

§. The above named entity submits this statement for the purpose of changing ifs registered olfice or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalute, yped o prOIGE name o regrstered agenl and 1Me # app! cakle

{NDTE Ragmiered Agsnt signalute requiod whan @astaling) DATY

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Bepartment of State

Trust Fund Cantrikution

9. Election Campaign Financing  $5.00 May Be

O Added 1o Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nie P O Delete HILE [J Change [ Addition
NAME HAINES, KENNETH J it HAME HROONnE04049

STREET ADDRESS {2117 NW PINELAKE DR. STREET ADDRESS L 4 -BE0E5-023 150,00

CITY- S1-71P STUART FL 34594 oeST- A

nit v O Delets Ii: Clchange [T Adeition
HAME HAINES, MARCIA - HAME

STRLET ADDRESS | 2117 NwW PINELAKE DR, SIKEF§ ADNRFES

oy st-zp [STUART FL 34994 Ty ST 20 .
e T T Tliaee ¥ ans — - —— - (] Changs 1] Addtion
HAME HAKE

STREET ADDRESS STREET ADDRESS

EHY-51-20 CIY-51-2IF

g O tetete it Ol change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRCSS

oy Sy-ae CHY-ST- 2P

LE - . O Delets 1iE [ Change [ Addition
NANE NAME

STRECT ADDRFSS - STRELT ADDRESS

e N-Si 7P

niLE [ Delete 1 [J change ] Addilion
HAME NAME

STREED ADDRESS STRIFTARCRESS

LY. 51 70 I Cly-SI-ap

12. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | furthet certify that the information
indlicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:

— ;

“4-10-05

T -
CHZ -3

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Rara

Daytms Phorie ¥



