2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

SYDNEY-

DOCUMENT # P99000102151

1. Entity Name
DEVELOPMENT. GROUP, INC.. I

ecretary of State

04-19-2004 90412 013 ***150.00

Princigal Place of Business
6850 66TH STREET N.

Mailing Address
6850 66TH STREET N.

A AWVAALUVY

PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 . .
/3 £hsle £n. )3 Lasle bn
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1]03}
City & State ity & State 4. FE! Number Applied For
ofm tanl'/f‘ p(/ %/m /7’&/;0/ /é(' 58-3607220 Not Applicable
C3033 | S vsA | T 30483 | s 5. Contcate s Sausousrsa [ 8875 Addiona
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
— e e o _Name_ £ . oo S —
|~ LEGAKIS, THEODORE— . cov . oo Legks T REn -
6850 66TH SERBET N. B — et [ = ST Ad eSS (PO Box NOmber 5 NoT ACSEprable) S S——
PINELLAS PARK:FL 33781 -
; ; City /&’ﬂl /%U’LU/ FL I lec:az 3

/ Tleodore Z@akfs 105 Lont”

2L

B The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

y ot

SIGNATURE

0 nama 0[ registered agenl and title d applicable.

!Slgnmum, Iypéd < pi

(NOTE: Ragistered Agent signaiure requirgéd when reinstating)

" bate

9. Election Campaign Financing
Trust Fungd Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS IN 11
TLE D (3 Delets TIE {AChange [ Addition
NAME LEGAKIS, THEDDORE g Ac‘,,(wa, Lecaki's
STREET ADDRESS (6850 66TH STREET N. STREETADDRESS | f 3 £asle Ln.
omv-sT-z¢ | PINELLAS PARK FL 33781 eonv-st2e | fafm Hirker, FE 348 3
TME 1 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TILE 1 o 3 Selete ] TI1LE (I Change  [1 Addition
NAME — g :_’l l’*"-—f i - e e T B AME e —— S e e ik = L ————— ]
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2Ip
TIE 3 elete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 1 pelgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-5T-ZiP CITY-ST-2PP

changed,

of On an mM” other like empowered.
SIGNATURE: Thealors Losaty's —

12. | hereby certify that the information suppiied with this filing does nat qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

227454 7)

Yoy

" “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phane #




