2004 FOR PROFIT CORPORATION FILED
- ~ ANNUAL REPORT Jan 30, 2004 08:00 AM

DOCUMENT # P99000029796 Secretary of State

1. Entity Name
NOTES DEVELCPMENT CORP.

Principal Place of Business Mailing Address
2915 SQUIRE DAK CT 285 REIDER AVENUE
ST CLGUD, FL 34768 LONGWOOD, fL 32750

IR Emi

01272004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P AppiedE

59-3567487 Not Appiicable

$8.75 Additional
Fee Required

5. Certificate of Status Desited d

6. Hame and Address of Current Registered Agent

LEVASSEUR, LORI M CPA ST T T 50 NOT wRaitE

285 REIDER AVENUE

LONGWOOD, FL 32750 : IN THIS SPACE

8. The above named ently submits 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
he oblhigauons of registered agent

SIGNATURE

Sgnanee, yned Or DNt N2MG OF regrsienad agen: and (e f AppIcADK:. (ROTE. Registered Agedt signatune requred when re astatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 AddedtoFess

10, OFFICERS AND DIRECTORS [

nn: D
NAtE LEVASSEUR, LORI tjf fDQDGﬂSB‘ME

STRETTADDRESS | 285 REIDER AVENUE i O R~ A T - e A
niy-S-IR [ LONGWOOD, FL 32750 : HL/04-80045-005 150,00

Tiet

EAME

STREET ADDAESS
Cily-ST-2IF

HILE
NAME

esite DO NOT WRITE

iLr ;N ?HESSPACE

HAME
SIREET ADDRESS
OTy-51-21F

TILe L]
NAME

SIREF 1 ADDRESS
LY-§T-2F

ik

NAME

STREE T ABDRESS
Clly -3i-2F

12. ! hereby certify that the infarmation supplied with this Flm does not gualify for the exemption stated in Section 119.07{3Xi), Flonda Slatutes. | further certify that the information
maicated on this report or supplemental report is true an aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation af the recepres or rustee empower? o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachm th an address, with 4if other like empowered,

SIGNATURE: Vassew, CHA / "97 “05[ '%7*3'5/-?le¢

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFACER ?! DIRECTOR Daytume Pncne ¥




