e« wm e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F95000004683.

1. Entity Name

ODAAT DEVELOPING COMPANY, INC.

Principal Place of Business

289 WHITE HERON DR
SANTA ROSA BCH FL 32459
us

Mailing Address

us

289 WHITE HERCON DR
SANTA ROSA BCH FL 32459

2. Principal Place of Business ‘3. Maiting Address

[

[

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

. Apr 28,2004 8:00 am
' ecretary of State

Z ‘ 11 04-28-2004 90267 007 ***150.00

AR

SCHUAMANN, R.P. I
289 WHITE HERON DRIVE
SANTA ROSA BEACH FL 32459

T SChRAL M AN, NSO — SR - -

MOCRE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
- 35-1931821 Not Applicable
Zi Counts Zi b o
ip ountry B Country 5. Certicale of Status Desied (] $9+7 D Additional
Fee Required
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent
e e e A % e T e e m o Ngme

Street .f\ddress (P.O. Box Nuntber is Not Accegtablg
SO e,

Y R Bave. FL

? eCode

the obtigation; registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

d-2s-04

or printed name of registered ageni and Litls if apphcabla,

{NOTE: Registered Agent signature reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND ORECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L mE PC [ Delete TILE P IYRedoen ' Change  [RLAddition
e SCHAUMANN, RICHARD P Il NAME BAPOE0 - STV RUMONA S,
STREETADDRESS | 288 WHITE HERON DR STREET ADDRESS | <5 gdmm @,
tirv-st-2F |SANTA ROSA BEACH FL 32459 CTY-S1- 2P SO EnE
Tme VVvC R [ Delete TILE NV [icE- RN 0y ’ P change [ Addition
A VANCE, TRACIE L HAVE R poeo @, SeRuMRN® XY
" STREETADDRESS [217 MY WAY STREETADDRESS | Tl & OGEwioe NER|TFACE
eTy-st-zp PSANTA ROSA BEACH FL 32459 CITY-ST-21P 3PHNTE Tl Sewwn, FL. 32UsS9
TALE SDT : O Delste THTLE [ Change £ Addition
NAME SCHAUMANN;, KATHY R ~—~ = 7=—— = == e - g NAME —— s
STREET ADDRESS | 289 WHITE HERON DR STAEET ADDRESS
CiTY-ST-2IP SANTA ROAS BCH FL CITY-ST- 2P
TITLE D ] Delete TITLE O cChanpe 1 Addition
NAME SCHAUMANN, DANIEL § NAME
STREET AnDRESS | 81 EDGEWOOD TERR STAEET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL CITY-ST-2IP
MLE [ Delete TInLE [3¢hange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TME £ Delete TTLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP

changed, or on an g

SIGNATUR

ment with an address, with all other like empowered.

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ¢or Block 11 if

A-‘{i—ml -2 LosS

Daytime Phone #




