2004 FOR PROFIT CORPORATION

ANRUAL REPORT (AR)

DOCUMENT # s29014

1. Entity Name

G.M. DEVELOPMENT OF PALM COAST, INC. E

Principal Place of Business
21 OLD KINGS RD N
B203

PALM COAST.EL 321375 SL-t e
us

Mailing Address

P.O. BOX 353639
PALM COAST FL 32135-3639

B e R R LR LR P P e L L L 2T T

§PT

2. Principal Place of Business 'y~

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90024 013 ***150.00

94019892

T T A RS AR AN b

MRV

O N LT

S T 3...Mailing-Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3054895 Mot Applicable
Zip. Gountry 2p Country 5. Certificate of Status Desired O $8"75 Addiiional
¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : : L Name e o .
COSTA, MANUEL D

54 FAIRBANK LANE
PALM COAST FL 32137

Street Address (jél Box Number is Not Acceptable)
=5 F #

‘R LANK L -

Ci )
%w Cots7

Zip Code

FL | 73355

8. The above named entity submits this statement for the purpose of ch.

the obligalionsofr&ared agent. /
SIGNATURE acecll,

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sifoy

éwghature, typed or printed name of registared agent and title |f/awfcable.

(NOTE: Regstared Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

"OFFICERS AND DIBECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME TS [0 beiete TITLE [ Change ] Addition

NAME COSTA, ROSA J NAME

STREET ADDRESS |57 FAIRBANK LN STREET ADDRESS

CITy-§T- 7P PALM COAST FL 32132 CITY-S7-2IP

TITLE STDV [ pelete TME [ Ghange [ Addition

NAME DACONCEICAQ, GECRGE NAME

STREET ADDRESS |39 COCONUT CT STREET ADDRESS

CITY-ST-Z7P PALM COAST FL 32134 CITY-ST- 2IP

TITLE PDC 3 oelete e [ Change 3 Addition
l_wwE o [COSTA. MANUELD - L - . - . — - .

STREET ADDRESS | 57 FAIRBANK LN STREET ADDRESS

CITY-5T-2IP PALM COAST FL 32137 CITY-5T-2IP

e 3 Delete ' TILE , [3 change 3 Acdition

NAME ? NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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

changed,

SIGNATURE: _£

or on an attachmgpt with an addrass, with all gther Iike egnpowered:

L O ke,

| a/ﬂ/i; 336~ SYE/PLY

SIGNATURE AND TYPED OR FRINTED NAME OfIGNING OFFICER OR DIRECTOR

" Date Daylime Phone #




