¢ -

FILED
2004 FOR PROFIT CORPORATION Mar 04, 2004 08:00 AM

ANNUAL REPORT

Cr .
DOCUMENT # H31364 Secretary of State
1. Entity Name
EXPmIfORATION MANAGEMENT & DEVELOPMENT, INC.
Principal Place of Business Ma'ﬂin.g Addrass 7
9456 CEDAR RIDGE LN 9456 CEDAR RIDGE LN
SARASOTA, FL 34238 US SARASOTA, FL 34238 US
02192004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE " —
L . 59-2481901 Not Applicable
5. Cerlificate of Status Desired [ gigg zf:;m""

G. Namo and Address of Current Regisiered Agent

4455 GEDAR RIDGE LN DO NOT WRITE
SARASOTA, FL 34238 IN THIS SP ACE

8. The above named entit-y.subrrﬁts this statement fCJ-I: the purpose of chana:g its registerad ofﬂc; o-r. feglstered agent, or both, in thelsﬁne ofl Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H e R . o
Signature, Yyped or printed name of registered agent and titke # appticable. {NOTE. Rogistered Agent signature required when cainsiating} DATE .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe UB[lDBDB?SB?E -
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. [0 Addedto Fees 02/04 /04-80004-021 150,80
10. OFFICERS AND DIRECTORS____ i ' -
THE P
HAME VRABLE, LOIS A

STREETADDRESS | 9456 CEDAR RIDGE LN
LOY-ST-IR SARASOTA, FL 342385304

TIME

NAME

STREET ADDRESS
CiY-5T-29

TmE
NAME

o s o DO NOT WRITE

" IN THIS SPACE

NAME
STHEET ADDRESS
cmy-83-2P

TME

RAME

SYREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-81-2P

12. | hereby cerlify that the information supplied with this ﬁl‘mg does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ) further certify that the information
indicated an this report or supplamental repart is true and accurats and that ty signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the carporafion or the recaiver or trustee empowered fp 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 ag attachment will an addreganwith all gther fke empowered.

Fo J Lois £ Nrable, jf/&’ﬁ'/ G -5 5470
[ yfdmwni AND FYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date / '/ Daytime Proce #




