FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 388372 02-25-2004 90065 015 ***150.00

1. Entity Name
COLONIAL DEVELOPERS, INC.

_ Principal Place of Business Mailing Address . . e . I
% FRED THOMSON , % FRED THOMSON . 44013836
3375 G CAPITAL CIR, NE : ) 3375 G CAPITAL CIR. NE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 :
A2. Principal Place of Business . 3. Mailing Address H“‘II “m llm m"mmml “
Suite, Apt. #, etc. - ‘ © Suite, Apt‘. #, etc, 02472004 Chg-P CR2E034 (10/03)
_City&Sate, ... .. L City & State - . -4, FEiNumber - o - L. - App!ia& For
) . 59-1360445 [Not Applicable
Zip Country Zip . ) Cournitry - ) ) $8.75 Additional
. 5. Certificate of Status Desired )] oo ﬂequireé
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
~ Name : .

THOMSON, W. FREDERICK
2621 WOODSIDE DRIVE . Street Address (P.Q, Box Number is Not Acceptab\e_]

TALLAHASSEE, FL 32312

City ) FL T Zip Code

8. The above named entity submils 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

the obligations of registered agent. -
SIGNATURE - .
Signalure, typed or printed! name of registered agent and title if appiicable, (MOTE: Registered Agen! signature required when reinstaling) 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 Contribution. O Added to Fees ’

10. % QFFICERS AND DIRECTORS 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ me PD . (HBelete me [ Change (] Addtion
MAME SMITH,DAVIS D NAME
STREET ADDRESS | 2044 DCOMAR DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL, CITY-ST-2IP R
TINE VD 7 Deiete e ’ . [ Change 7] Addition
NAME DAVIS, BROWARD NAME
STREET ADDRESS | 4774 HIGHGROVE RD. STREET ADDRESS

J-cmv-sr-zie. - | TALLAHASSEE; FL-— .- S - CITY-5T-2P - — - . o !
fME - STD c 7 Oelete TmE Fer?D [EChange [T Acition
MAME "I THOMSON, W. FREDERICK NAME ﬁp ,7;53,,,} . -?,e@g;e;d(
STREETADDRESS | 812 GREENBRIAR LANE STREET ADDRESS f,«;, Gireerifrier LA .
cry-sT-2F | TALLAHASSEE, FL 32312 cITy-ST-2P /41/45. qyvee Fy iy - .
mne [T Deleta TILE . {3 Change [ Addition
NAME - NAME
STREET ADDAESS ’ ’ STREET ADDRESS
omy-size | ’ CITY-ST-2F
me - - - - 1 Delete TME [ Change [ Addition |
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CitY-ST-ZIP : CITY-ST-21P )
TITLE ‘ [ Delete TITLE ’ [ thange [ Addition

« NAME ' : : NAME ’
STREET ADDRESS ) -} STREET ADDRESS
CiTY-ST-ZiP ’ : EIY-§T-21P

12. | hereby certi that the information supplied with this filin 3 does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar director
of the corpération or the receiver or trustee empowered to 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 an attachment with an address, with all other like empowered.

SIGNATURE: _£U- C%g(ﬂzru NThrwrn, e, ' J/J—J’Za#' (?@3.5’{-7#%

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1Daytime Fhone ¥




