2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 635665 Feb 04, 2004 08:00 AM
1. Entry Name Secretary of State
LIBRA DEVELOPWCOMPANY, INC.
Pringipal Place of Business - Maifing Address
412 RIVER PRADO DR 412 RIVER PRADO DR
. PIERCE FL 34948 Eé PIERCE FL 34046
i il mam
Suite, Apt. #. elc. - Sutte, Apt #, ele. - MOORE CR2E034 {1 1]03}
Tity & State | Cwyastae ' 4. FEI Number Aopled For
) 59"2467742 Mot Appllcable
Zp Country Zp Courdry 5. Certificate of Status Desired [ ?i‘gi::f;wnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agen -
MNarme
i?zu %f\?EJF? ';F?IAB%V!IJ% Street Address (P.0. Bax Number is Not Accep:éb!e) =
FT. PIERCE FL 34946 —
City ' FL ! Zp Code —

8. The above named entity submits this statament 1or lhe purpose of cnanging |1s regsstered office or ragistered agent, or both, in the State of Flonida. | am familiar with, and accept
tha gbligateons of registered agent.

SIGNATURE ~ . : . -
Signature, lyped or printad name of registered agont and it § apphcab'e. (NOTE. Regislereg Agent sigrature required! when roinstating) QATE
1 3 ;
FILE NOW! ' FEEIS $150 00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, [0 AddedtoFees
Male Cheek Payable to Florida’ Department of State
10. OFFICERS AND DMECTOHS ... 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
TE Hi 3 Delete TIRE 3 change  [T] Adgion
HAME SOUZA, JOHN DAVID NAME
STREET ADDRESS | 412 RIVER PRADO DR. STREET ADDRESS
SiTY-87- 2P FT. PIERCE FL 7 CITY-51 TP
nreE Vs 3 Defete THLE Ol change  [J Addition
NAME. SQUZA, PEGGY S. NAME
STREET ADDRESS {412 RIVER PRADO DR. STREEF ADDRESS
CITY-ST-2IP FT. PIERCE FL o ) |} cimv-stze
e 3 elers mE UDDoORNa71eT Dicnege  Daddiion
NAME HABEE 02/06/04~80087-025 150.00
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P .
THTE £ Deiete TLE [ change [ Addition
NAME NAME
STREFT ASDRESS STREET ADDRESS
Cay-S1- 2P CiTY-S1-2P
THLE [ pelste HHE O3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P  { omv-si-ap L
TiE 3 Detete e O change 7 Audition
NAME NAME
STREET ADDHESS STRECT ADDRESS
CITY -6 -2F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicated on this repor or supplementai report is true and accurate and that my signature shalt have the same lsgal effect as if made under oath; that | am an officer o director
of the corporation ¢r the recever of Irustee empowered to exacute this report as required by Chapter 807, Florida Siatutes and that my name appears in Block 10 or Blcck 11 rf

changed, or gn an attachment n address, with all other like emnpowere. B e —-
PR Ao -
SIGNATURE: /%M7 A, o Jl?ﬂm 2[5 oy 772221 2834”

y‘runs AND TYPED OR PRINTEDLLMAME OF SIGNIMG OFFICER ORTIRECTOR Daytima Phone ¥




