2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 08:00 AM
DOCUMENT # 639029 cRie Secretary of State

1. Entity Name

PARK SOUTH DEVELOPERS, INC.

Principal Place of Business Maziing Addrsss
C/0 MICHAEL MCKEE C/0 MICHAEL MCKEE
7500 5TH AVENUE NORTH 7500 5TH AVENUE NORTH
e 1 AR
04212004 No Chg-P CR2E034 (10/03) .
DO NOT WRITE IN THIS SPACE Py LT
59-2039889 Net Aoplicable

=T . N . . .. | 5. Cortilicate of Status Desired

=) $8.75 acditional

Fee Reouired

6. Name and Address of Current Registered Agent

7500 STH AVEN DO NOT WRITE
ST. PETERSBURG, FL 33710 IN TH]S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE - e — - - — - -
Signature, typed & priniad name of regstered agent and title it applicable {NOTE. Registered Agent signatura required when reinstating} DATE
FILE NOWH! FEE S $150.00 9. Election Campalgn Financing $5.00 way Be AN FEER2
Trust Fund Contribution. O  Added toFees * = . iy

After May 1, 2004 Fee will be $550.00 J4/23/04-B004 ~010 15040
10. . OFFICERS AND DIRECTORS o [ -
- 5 ek Lo SRR S—
NAME MCKEE, MICHAEL L

SIREET ADDRESS | 7500 5TH AVENUE NORTH
CITY-57-27P SAINT PETERSBURG, FL 33710

TIMLE 8D

NAME MCKEE, MAUREEN D

STREET ADDRESS | 1 BEACH DRIVE S E

GITY . ST- 2P SAINT PETERSBURG, FL 33701

TILE D
NAME SPRINGER, PATRICIA M

1930 DAUPHIN BLVD SOUTH
zlrgiiuzf:ﬁs SAINT PETERSBURG, FL 33707 , DO NOT WR_fITE

s S IN THIS SPACE

NAME
STREET ADDRESS
City-s1-2P

TIHE

NAME

STREET ADORESS
LITY-g1-2P

TR

NAME

SIREEY ADDRESS
CITY-S7- 7P

12, | hareby certify that the information suppiied with this filing does not gualify for the exemplion stated in Sectien 118.07{3(i, Porida Statules. | furthar certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporahion or the racelver or irustee empowarad 1o exacute this report as required by Chapler 607, Florida Statutes, and thar my name appears in Block 10 or Block 11t
changed, or on an attachmen} with an address, with ail cther Fhe smpowered.

SIGNATURE: _ \ W« Melo— . A-L(-ll-o‘\m g113.222. 1529

ﬂGM‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phane #




