2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMEN‘]: # P99000083069 Jan 29, 2004 08:00 AM
1. Entity Name Secretary of State
JUNO OCEAN KEY REALTY, INC.
Principat Place of Business Maiiing Address
14050 US HIGHWAY ONE 14050 US HIGHWAY ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
e i WA ARG
Suite, Apt, #, etc Suite, Apt #. etc. MOORE CR2E034 (-; ’,,'03)
City & State City & State - 1 4. FEI Number Appifed For
73-16284§1 ot Appiicabie
Zp Couniry 2ip Couniry 5. Cenificate of Status Desired i3 ?ese'gfq :i‘g:';m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne - -
?E&S%K&SE L?GNF{?V'EBYE%{\IE Strest Address {P.0. Sox Nusmber is Mot Acceptable) S
NORTH PALM BEACH FL. 33408
City ) FL | 2ipCoue

8. The above named ently submits this statement for the purpose of changing its régiswered oifice or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the obhgations of registered agenl.

SIGNATURE — _
Sugrature, typed of printad cama of sogstered agan and e A applcable, {NOTE Regrslered Agent signaturs regquiret] when reinslaing} DATE
e IS ‘o0 '
AﬂFu;ﬁEaN?‘g;é! ;EE Iiist:esu'ae' B-" . 8. Slection Campaign Fnancing $5.00 May Be

er fvay 1, 4 e,e Wi $550.00, i Trust Fund Coniribution. | Added to Fees
Mzke Check Payabie to Florida DBepartment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TILE PTD T Detete HILE e M Change [ Addition
NAME SHACKLETON, ALBERT NAME (429092002 7-010 150
SIREET ADERESS | 14050 US HIGHWAY ONE SFREEY AGDRESS A/ 4-80057-010 150,80
CirY - S1-ZiP NORTH PALM BEACH FL 33408 CITY-5T- 209
THE sv [ Dewste #RE O change [ Addition
MAME SHACKLETON, BARBARA fAME
STRIET ADBRESS | 14050 US HIGHWAY ONE STREEY ABDAESS
CITY-5T-2ip NORTH PALM BEACH FL 33408 CTY-S1-TiF
TIRE 73 Delete WiLE i Change £ Addition
NAME MAME
STREEY ADDAESS STREET ADDRESS
CITy-ST- 1P COY-SE- TP
TE 73 Dotete TITLE Jcthenge [} Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CTY-5T-2P
TnE 01 Delete HiLE S S [JChange [ 1 Adultion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY- ST- 2P
T 3 Belete i o [l Change L3 Addaien
NAME TAME
STREET ADDRESS SIREET ADDRESS
CITY- 8739 CETY-ST- 2P

12, | hetaby certify that the information suppied with this filing does not qualily for the exemgiion siated in Section 118.07(3}{3), Florida StaLu':,é's._ { fusther cestify that the information
indicated on this report or supplemental report is true ard accurate and thatmy signature shall have the same legal effect as it made under cath; that | 2m an officer or director
i the corporaton or the seceiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11#

changed, or on an atiachrment with an addrass, with ali ggher like emmpowered.
SIGNATURE: ‘9//20/0‘{ 5Wi-%08 - 319
ri LY Devirne Phone 3 ]




