FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

A ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000087913 o o 92;2; D38 10,00

1. Entity Narme

PIER A DEVELOPMENT CORP.

Principal Place of Business Mailing Address URUIIUDY
245 FRONT 5T 1000 MARKET ST
KEY WEST, FL 33040 US BLDG 1

PORTSMOUTH, NH 03801 US

Suite, Apt. #, etc. Suite, Apl. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0478838 Not Applicable
Zip Country Zp Couniry 5. Cerliicale of Sialus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above nzmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, yped or printed name of registered agent and litke it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ etete TILE K Change [ Addition
NAME WALSH, MARK NAME .
STREET ADDRESS | 1100 LINTON BLVD STE C8 STEETAIDRESS |\t €, OddarYC G’ \ Suite A0 &
omv-s-z¢ | DELRAY BEACH, FL OSITP Doveoay o T
TITLE VT [ pelete TITLE Change [ Addition
NAME WALSH, MICHAEL NAME . aﬁa.
STREET ADDRESS | 1100 LINTON BLVD STE G9 STREETADDRESS [\ e € O\ ocdn e Seok , Bt Ye
ar-st-7e | DELRAY BEACH, FL S Oohcany Reatky €4
TITLE v [ pelete TMLE f [ Change  [] Addition
NAME WALSH, WILLIAM NAME
STREET AGDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-S7-Z:P PORTSMOQUTH, NH 03801 CITY-ST-2IP
TITLE v [ celete TITLE ﬂ Change [ Addition
NAME MCMURRAIN, THOMAS T HAME . .
STREET ADDRESS | 1100 LINTON BLVD STE €9 sreeraoress [\ eOn € GadesXC Gul  Suite 20d
omi-si-z2p | DELRAY BEACH, FL oS Fepicas, Reath, FX
TILE S [ Detete MLE ! [;Change [T Addition
NAME CRITCHFIELD, RICHARD H NAME
STREET ADDRESS | 1100 LINTON BLVD STE C4 seeTanoress | A O N Gadend € Quul, , Swite aol
omv-s-7P | DELRAY BEACH, FL A VISR P <td L=
TILE [ petete TILE ! [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

12. | hereby cerlify that the inforrgation supplied withhis filing does not qualify for the exemption stated in Section 119.0?}3)0). Florida Siatutes. | further certify that the information
indicated on this repornt plegpental repgrt isrue agl accurate and that my signature shall have the same legal etfectfs it madg/under cath; that | am an officer or director
7” frustee edlc e Ikut his report as required by Chapter 807, Florida Statutef: and thaymy name appears in Block 10 or Block 11 if
nt i I i

of the corporation
changed, or o th an ad mpowered.
\)\nc\ L8 )\\Slr\ Q Zdey (Sbl)n))q,qc;oo

SIGNATIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / v / Date Daytime Phone #

SIGNATURE:,




