2004 FOR PROFIT CORPORATION

P~ I

ANNUAL REPORT (AR)

FILED

DOCUMENT # Gog061

1. Entity Name

TERRAIN

DEVELOPERS CORPORATION

02-25-2004 90028 034 ***150.00

Principal Place of Business

% PHILLIP GUETTLER- -
- 4401 WHITEWAY DAIRY ROAD HOOM 3

Mailing Address

P.O. BOX 1987
FORT PIERCE FL 34954

"FORT PIERCE FL 34847-4407

2. Principal Place of Business

3. Mailing Address

il

|

|

I

Feb 25, 2004 8:00 am
Secretary of State

vEy112]7

kN

Suite, Apt. #, eic. Suite, Apt. #, efC. MOORE CR2EO34 (1 1',-03)
City & State City & State 4. FEI Number Applied For
59-2278598 Mot Applicable
e Count-ry Zp Country 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - - - . Name s e e e .
ETTI P IP
E}IJO1 AL\E’E”TE‘%)I&Y DAIRY ROAD Street Address (P.Q. Box Number is Not Acceptable)
FORT PIERCE FL 33450 ‘
City Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept *
the cbligations of registerad agent.

SIGNATURE

Signature. typed or printad name o registered agent and tit if applicable.

(NOTE: Regstered Agent signafure reguired when reinstatg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete TILE [ change [ Addition
NAME GUETTLER, PHILLIP NAME
STREET ADDRESS | 4401 A WHITEWAY DAIRY ROAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-§7- 2IP
LILLE: [ Detere TIiE Vice President (3 Change  [if Addition
NAME NAME Ben Guettler
STREET ADDRESS STREETADCRESS | 44001 Whiteway Dairy Road
CITY-ST-21 ermy-ST- 217 Fort Pierce, FIL. 34947 :
TITLE O oelete TITLE . [Ochange [ Additien
- NAME =~} e - - - PR - — me ea s NAME - —— = — - - - - s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
THLE [ Ozlete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-53-2P CITY-ST-7iP ’
TALE [ Detete TITLE [ Change T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP X
TmE [ Delete TITLE [l Change [ Addition
NAME NAME ;
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

indicated ont

12, | hereby cerlifg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
i

is report or supplemental report is true 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 carporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11if"

changed,

SIGNATURE: p o

or on an attachrnent with an address, with all cther like empowered.

P\ 2 Caviedsid e ¢

8 -04 —tn-%i—%z&t;s'

RE MND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOA

Date Daynma Phone #




