2004 FOR PROFIT CORPORATION

'y

.. ANNUAL REPORT (AR)

FILED

DOCUMENT # 454908

1. Enlity Name

PAVER DEVELOPMENT CORPCRATION

Mar 06,2004 08:00 AM
Secretary of State

Principal Place of Business
4370 S TAMIAMI TRAIL
242

SARASOTA FL 34231

Maifing Address

4370 S TAMIAMI TRAIL
242
SARASOTA FL 34231

2 Prncipal Place of Business

“T3. Maing Address

i

l

(LI

[l

I

Suste, ARt #. etc.

Suite, Apt # alc.

MOORE CR2ED034 (11/03)
City & State City & State 4. FE! Number Applie;t Fac '
_ 59-1547855 Mot Applicable
Zip Cauntry Zp Couriry 5. Certificate of Status Desirad! 0O g.g?q zfedtiitlonal
6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Registered ﬁ-g_ent l
Mame
A L — .. N o L, O TP
zS-yOE g’ ?ith{ﬂ AME TRAIL Straet Address {P.O. Box Nurmber is Nat Acceptable) -
SARASOTA FL 34231
Cuty FL Zip Cade §

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flonda. | am familiar with, 2nd accept

the ubligakons of registered agent.

SIGMATURE

Spnatuwre, typed o printed name o regisiered agen and tide § appicabia

(NCTE Rogislered Agent signature requrag when ronstatng}

DATE

FILE NOW!!! FEE IS $150.00

%. Elegtion Campalgn Financt

After May 1, 2004 Fee wilf be $550.00 ‘ e g o $5.00 taay be
Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIBEGTORS | IR ADDITICNS/CHANGES TO OFFICERS AND DIGECTORGIN 11
TLE VD {7 Delete e O change [ Addition
NAME COLON, DORIS N. NAME e
STRCET ADORESS | 4370 SOUTH TAMIAMI TRAIL STAEET ADDRESS 5 ,Upgﬂﬁﬂﬂ rekg2 ;5 -
GTYSI2p  |SARASOTA, FL 00000 B Yovsiw U3/08/04-80035-002 150,00
TTLE PDTS [ oetete LE T Cnange 3 Addition
NANE PAVER, PAUL L NAME
STREET ADDRESS | 4370 SOUTH TAMIAMI TRAIL STREET ADDRESS
st [ SARASOTA, FL 00000 ' ] l CHY-5T-2P ) .
TIRE v {73 Delete TME O cnange [ Adeftion
NAME PAVER, DIANA L NARAE
STREET ADDRESS {4370 S. TAMIAM! TRAIL SIREET ADBRESS
LAY-ST-IP | SARASOTA FL 34231 CaTy- ST P
RIS . L oelte L CJChange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-$1- 1P ‘ . fomst
TIRE 3 Oelete TINE [ Chenge [ Addition
NAME NAME
STRECT ADDRESS STAEET ADBRESS
Citr-§T- 7 ) - £AY-81-7p By .
THILE [ oelee L DCohange T Adaition
HNAME NAME
STREET ADDRESS STREET ADDRESS
£Ire-51- 2 eny-§r-2p

12. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certily that the infarmation
mental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

Indicated on this report or s;

of the corporation ot the getenver A trustee empy 0 executie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 i
changed, ar on an attaghment witl' an address, with all cter like empowerad.
& - Cawd ) Rgjeles (a01) D25
SIGNATURE: _} /2. ¢ Tauk [ Yhegfoy [ ¥ ) 4203816
USIGNATURE AND TYPED (3R PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR 77 bae ~ Davtme Prong # )




