FILED
Aug 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION 7 Secretary of State
ANNUAL REPORT 07-05-2005 90223 044 ***150.00

08-08-2005 90049 023 ***400.00

DOCUMENT # 525310
1. Entity Nama
TERRESTRIAL AND WATERFRONT DEVELOPMENT
CORPORATION, INC.
Principal Flace of Business Mailing Address .
OAK STREET QAK STREET 500805£8
P.0. BOX 129 P.0.BOX 129
BAGOAD, FL 32530 BAGDAD, FL 32530
i — e DM IR R
Sute, Apl. 8. etc. Suta. Apt. #. eic. 06202005  ChgP CR2E034 (10/03)
City & Staie City & Siale 4. FEI Number . Appliod For
58-1719774 . Not Applicabla
z Cauntry Zp Country 5. Ceniticate ol Giatus Desves  [J g;gfqmm’
6. Nams and A 6! Currenl Raglatared Agent 7. Name and Ads: of Hew Regi Agant
Name
TAYLOR. MARJORIE M -
QAK STREET Streat Address (P.O. Box Number & Not Acceptable)

BAGDAD, FL 32530

City FL | Zip Coce

6. The above named entity submits this slatement for the purpose of changing ils registerad ollica or registered agent, or both. in the State of Florida. | am familiar wilh, and accept
the obligations of rogistered agent.

SIGNATURE

. pad < DOnted name of regitiened sgent and trie f apphcable {NQTE: Ragueierec AQert Sprat.re raquired when rentaog) DATE
FILE ROWT!t FEE I8 $150.00 9. Elaction CW"P"Q" Financing $5.00 may Ba tn accordance with s. 607.193(2)(b), F.S., the
Due by Soptamber 7, 2003 Trust Fund Contribution. O  acgedtoFees corporation did not receive the pror notice.
10 J OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1Y
ms A O Deiets e rthenge [ addtion
N TAYLOR, TOMMY £ e o 1= 4;1/ or
STREE) 4DORESS | OAK STREET STREET ADDRESS q
CAY-ST- 2P BAGDAD, FL Ciry.51.20
e TSD O Deetn e
WA TAYLOR, MARJORIE M NAME
STAEEY ADDRESS | OAK STREET STREET ADDRESS
CIY-51- P BAGDAD, FL Qary-51-ne
HILE PD O Delets IME
NAME WELLS, EDWINL NAVE
SIREET ADORESS | RT 1 BOX 474 STRLET ADORESS
_Gnest-nf | GULF BREEZE, FL arv-s1-ap
TLE [2 Detete TE
NAME RANE
STREET ADCAESS SIREET ADDAESS
CITY-S5- 7P QITY-ST-2P
13 O Delete TILE Ocrange [ Aadilion
MANE MAME
SIREEY ADURESS SIREET ADORESS
Clrv-S1-np Ciry-si-ap
TIE ] Desets me [JCrenge 1] Addiion
o NAME
SIREET ADDRESS SIREET ADORESS
oy -Sr-ar CiTY-ST1-0P

42. | heraby certify thai the informpgion supplied with this ﬁling does not qualily lor the exemplion siated in Section 119 orfiaxi). Florida Stetutes. | further certity thal the informalion
indicated on this report o larnantal repodt i8 frua and acouraie and that my signature shall have the same lagal eftect aa if mads undar oath; thal | am an oflicer or directer
of the corporalion or lhe v O Lrusise ampowarad 10 Bxecule this rapon as required by Chapler 807, Florkia Statutes: and thal my namg appaarg in Block 10 ot Block 11§

changed, Or on an allach) wilh an address, wilh all other j&a em) od.
oo f%% by - éﬁ%’/fﬂ 3. 279

SIGNATURE:
" AMD TYPED QR PRIHTED MAME OF GIGMNQG OFRCER OA DIRECTOR Oayrrna Prone ¢

Sy eyl



