2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ARGONAUT DEVELOPMENT GROUP, INC.

DOCUMENT # F96000002220

Principat Place of Business

* 3685 SEASIDE DR STE 2
KEY WEST FL 33030

Mailing Address

3685 SEASIDE DR STE 2
KEY WEST FL 33030

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 03,2004 8:00 am
ecretary of State

09-03-2004 90003 011 ***550.00

2408339V

VAR

il

Iy

Suite, Apt. #, elc.

BUTLER, ROBERT A
3685 SEASIDE DR STE 2
KEY WEST FL 33040

Suite. Apl. #, etc. MOCRE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied For
65-0698903 Mot Applicable
Z i "
P Country 4o Gountry 5. Certilicate of Status Desired O $8'75 A_ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zin Code

the obligations of registered agent.

" SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

Signature. typed of grinted name of registered agent and tide f apphcabla,

{NOTE: Registeres Agenl Signatute required when rensiating) DATE

S.607.193(2){b), F.5,, allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. 7]

Departme did not receive prior notice. Fee to file is $150.00. O
QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PC . O Delete TITLE O change [ Addition
HAME BUTLER, ROBERT A NAME
STREET ADDRESS | 3900 S ROOSEVELT BLVD STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE wWC O delete TITLE [ Change [ Addilion
HAME WALDRON, PAUL L NAME
STREET ADDRESS | %= 1055 N. FAIRFAX ST., 4TH FLOOR STREET ADDRESS
orv-srzp [ALEXANDRIA VA 22314 CIY-ST-2IP
TITLE E O pelete TILE [dCrange [} Addilion
NAME NAME
STREETADDRESS.| o o e s o it e s e - B STREETADRRESS | .. _ -~ e . -
CITY-ST- 7P | CATY-ST- 2P
Jome o - Lo .- - Elpelete ~- TILE - = e = [ChChange ™ -~ [=J Addition
NAME NAME
STREET ADDRESS : STREET ADHRESS
CITY-ST-7iP / CITY-ST-7IP
TITLE 3 Delete THTLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME O Detete TITLE [ crange [T Addilion
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby cerlify that the i
indicated on this report
of the corperatian or the e
changed, or on an attachl

'SIGNATURE:

nt with an addegss, with all other like empowered.

) A

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiner certify that the infarmation
pplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
iver or truStee empowered {0 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

EAB oA 3592-yg00

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




