FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 08:00 AM

. ANNUAL REPORT S ¢ f State
DOCUMENT # 506270 ' ecretary o ate

1. Entity Name
SCIMENS DEVELOPMENT CORPORATION

Principal Place of Business Mailing Addrass

1520 GULF BLVD #305 1520 GULF BLVD #305
CLEARWATER, FL 33767 CLEARWATER, FL 33767

ARG RETON

02042004 Mo Chg-P CRREQ34 (10/03)

DO NOT WRITE IN THIS SPACE R it

59-1872916 , Not Applicable
§. Certificate of Status Desied [ fggg Additonat

6. Name and Address of Current Registored Agent . e

——

So50 GULF BLVD, #305 | DO NOT WRITE
Ei?éfé)vﬁ;g& FL 33767 IN THIS SPACE

8. The above named entity sub:_ni& this statement for the purpose of changing its ragistered office or registered agent, or both, i nthe Statenf Florida I a.rn Tamiliar with, and accep
the obligations of registered agant.

I

SIGNATURE . = L N R T T A L T e .
Signalure. types or prinfed name of mglsmredm\wr;dlid_n‘_ﬂ wq{afbf. R (NOTF_ Rouhtemaﬁc-m sinnamru r-quqfiﬂfgmmmq - cw. s DATE .
9. Efection Campaign Financing 5.
Aftor if'ifﬁ?%%ffﬁ'ﬁffg $550.00 Trust Fund Contribution. O fud?a Foms VR0 TR30
L _ 03/08,04-8000] ~020 IED Al

10. OFFICERS AND DIRECTORS j _ RS,
TILE PTD
NAME SCIMENS,LOUIS
STREETADDRESS | 1520 GULF BLVD #305
CITY-57-2i7 CLEARWATER, FL 33767 _ e TTIITE T I
TILE Vs
NAME SCIMENS, ANN

STREET ADDRESS | 1520 GULF BLVD #305
CITY-§7-27 CLEARWATER, FL 33787

TINLE
NAME

e ,_ |l DONOTWRITE

e o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P _ ) ) - —

TiE

NAME

STREET ADDRESS
CITY-ST-2P

TINE
NAME
STREET ADDRESS
CITr-ST-2P N o

12. | hereby cartify that the information sup had with i‘.h:s {llin does not quality for the exampt'unn statad in Section 119.07(3){ i), Florida Statutas. ) further certify that the informaticn
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegat effect as  if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all offer like empowered.

SIGNATURE: C&AM/&J@?% . 3&!’/0&’

SIGHATURE ARD TYPED OR PHNTED NAME OF OFFICER M DIRECTOR Date 3 Daytime Phane #

_




