2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 525310

1. Entity Name

TERRESTRIAL AND WATERFRONT DEVELOPMENT
CORPORATION, INC.

Principat Place of Business Mailing Addrass

OAK STREET QAK STREET
P.O. BOX 129 P.O. BOX 129
BAGDAD FL 32530 BAGDAD FL 32530

2. Principal Place of Business 3. Mailing Address

lll

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90029 046 ***150.00

TYMwevVvLU

i

I

(1

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 59-1719774 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
— - - I iy S, - - i h________l\_lgm_e,g__ ———eD L e e gal, A — & T - e o e arem md ge  —a .
TAYLOR MARJORIE M .
OAK STREET Sireet Address (P.O. Box Number is Not Acceptable)
BAGDAD FL 32530
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

Bignan,te, typad or printed name of registerad agent and tida if appkcable.

{NOTE: Registared Ageni signature reguired when reinstarng)

DATE

9. Eiection Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

-DFFECEHS AND DIFIECTORS

10.

l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete I T I Crange [ Addition
NAME TAYLOR, TOMMY F NAME
STREET ADDRESS { CAK STREET STREET ADDRESS
CITY-ST-2IP BAGDAD FL CITY-57-ZP
THME TSD 3 Detete TILE [ Change [ Addition
NAME TAYLOR, MARJORIE M NAME
STREET ADDRESS | OAK STREET STREET ADDRESS
CITY-ST-2iP BAGDAD FL CITY-57-20P
— |- TMEs e | PDax e {7 Delete TMLE . _ O change [ Adtition
e IWELLS EDWINL. _ .. e _NAME - ) o i - e
STHEETADDRESS |RT 1 BOX 474 STREET ADDRESS o T T T -
oTY-5t-2P | GULF BREEZE FL EITY-ST-21P
TILE 3 pelete T [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TImE [ Delete TITLE [3 Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-20P

of the corporation or the re
changed, ar on an attach

SIGNATURE;

o,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
lver or frustee empowered te execute this report as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

nt with an address, with all other like ered.
. .
o / o I
M M p PRl -

50585 2444

SHGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIREGTOR

Date

Daytme Prone #

————yr — - T~ F




