2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000083069 Feb 25, 2005 08:00 AM
1. Endy Name : - Secretary of State
JUNO OCEAN KEY REALTY, INC.
>

Principal Place of Business — = Mailing Address T
14050 US HIGHWAY ONE 14050 US HIGHWAY ONE
e RGN n
2. Principal Place of Business — 3. Lr:flaliiling Addréés —_

Suite, Ap?. #, elc, _ / Suite, Apt. #, etc, ) 1st MOORE CR2E034 (10/04)

_Afl= .
City & State -~ City & State 4. FEI Number Applied For
h )} ):rr o 73-1628461 Mot Applicable
Zip { [Ccuntry Zp Country 5. Certificate of Status Dasired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
Name
SHACKLETON' ALBERT Street Address (P.O. Box Number is Not Acéeptable

14050 US HIGHWAY ONE

NORTH PALM BEACH FL 33408 - : (_,//

o City 7 [" FL \ZipCode

8. The above named entity submits this statement for the purpose of changing its regi.stered office or registered agent, of both, in the State of Florida. |am famifar with, and accept
the obligaticns of registerad agent, N

SIGNATURE A - L -
Signature, yped of printed nama of Jagistarad ageni and tile If apehscable [NCTE Registared Aget signature requined what ginstating) CATE
NOW!Y! FEE IS §151 ST .
FILE NOW!! FEE @ $150.00 ‘ 8. Election Campaign Financing  $5.,00 May Be
After May 1, 2005 F: ea Will Be $550.00 - Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS R KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIILE PTD [ Delete IILE O Change ] Additlon
KAME SHACKLETON, ALBERT NaME . gﬂgﬂﬁﬂ&#ZBﬁB
STRECY ADDAESS | 14050 US HIGHWAY ONE STREET ADDRESS 225, BS“BGUDH'D{JS 150, 00
CITY-Si-2iF NORTH PALM BEACH FL 33408 iy ST- 2 ) » )
TTLE sV [ pelete 11 O change  [J Addition
NAME SHACKLETON, BARBARA HAME
STREET ADDRESS [ 14050 US HIGHWAY ONE . STREET ADDRESS
LIy -S1-2F NORTH PALM BEACH FL 33408 ] | oIry-51-21p _ o
TME o [ Delete THLE O chenge  [[J Addition
NAME NAME
STREET ADDRESS SIREEF ADDRLSS
CTY-51-1P | cv-stze
TITLE J Delete UTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-§1- 7P CITY-57-2F
TTLE [ Delste B B [ change ] Addition
NAME MAME
STREE} ADDAESS STREET ADDRESS
CITY- §1-2iP 7 CHVY -55- 2P & i .
TInE 1 Detete TILE [ change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY - ST-2P Y-S 18

12, | hereby cerﬁg that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppletmental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with a r like empowered,

SIGNATURE: z /23 for  S61~308-3u9

Dale Daeytens Phono 4 7

ATGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




