—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED = _

Mar 03, 2004 08:00 AM

DOCUMENT # 678271 ,
1. Entiy Name Secretary of State
NASH DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address
3458 ANGLIN DR 3458 ANGLIN BR
SUITE A SUITE A
SARASOTA FL 34242 SAHASOTA FL 34242
us us

Suita, P_\Sl. #, etc. N . Suite, Apt #, elc. ] — MOORE CR2E034 {11/03)

Civasme City & Siate ' - 8. FE) Mumboer Applied For

- e L 58-2013178 Not Applicable
Zp County Zip Counlry 5. Cerificate of Status Desired [ ffi Efqﬁfﬁém"a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

g%SSHABé\IfIIS DR Street Address (P.0. Box Number 1s Not Acceptable)

SARASOTA FL 34242

Cuy o FL {le Code

8. The above named antity submlts ihzs statement far the purpose of changing us reg;stered office or registerad agent, of both, in the State of Plonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE P e : ' .
SIgnaEIre Typea of printed name 0? regislared agen{ ang ife i apphcable (NGTE. Regrstered Agen! signature reguirad when ranstaung) DATE _ B
F!LE NOWI! FEE !S $150. DU " ) )
8. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 ’ T:JSt Fund Copmlrgibuti'on. ™ o f?d.gﬂmh;aexég °

Make Check Payable to Florida Department of State _

N I g N i -' bl . N — - S P N
10. OFFICEHS AND DIRECTORS M. . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD 3 elete TLE [ Change [ Addition
NAME NASH, DAVID NAME .,. -
STREET ADDRESS | 3458 ANGLIN DR TREET ADDRESS . Elﬁq ‘%gﬁgﬁl %50.35 150,00
cmy-st-2p | SARASOTAFL = .- LiTY - 81.2ip _ e 02 i
TME VDS T Detere MiLE [ Change [ Addition
NAME NASH, MAUREEN E, J NAME
STREET ADBRESS | 3458 ANGLIN DR STREET ADDRESS
on-57-20 - | SARASOTAFL O -51- I ) _ .
LE 2 Delete i {3 Change T3 Aatition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 7P . ) ) CITY-ST- 2P .
TITLE {1 Defete TITLE [ Change  [T] pddition
NAME NAME
STREET ADORESS STREET ADDRESS
oIFY-ST-2P ] ) CiTY . ST- 21p o
TaLE [ pelete TiILE [l Change  [J Addiban
NAME NAME
STREET ADDRESS STHEET ADORESS
CiTY-ST-2IP o CITY-§T- 2P ) =
g [ peiete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SY- 7P CITY. ST-ZP ! i ;o

12 | hereby certify that the information supplled with this fxl:_lg does not qualify for the exemption stated in Section 118.07(3)i). F or!da Stalutes | 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 calh; that | am an officer of director
ot the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 71 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (@ e o Vi frocar 1{28low dui3wnnBé
SIGNATURE AND TYPED ORPHINTED‘NAMEOFSIGNIMGOFFI‘C‘EHORQIHECTOR . - Lae .. 4 Dayume Phone #




