FILED

2005 FOR PROFIT CORPORATION Jun 17, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F96000002220 06-17-2005 90002 044 ***550.00

1. Entity Name

ARGONAUT DEVELOPMENT GROUP, INC.

Principal Place ol Business Mailing Address
3685 SEASIDE DR STE 2 3685 SEASIDE DR STE 2
KEY WEST, FL 33030 KEY WEST, FL 33030
06072005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o e Fpiedto
— — e —— , s — | .. 55-0698903- - - — — —IInot Applicable-

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regiatered Agent

3665 SEAGIOE DR STE 2 DO NOT WRITE
KEY WEST, FL 33040 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE
Signature, typed or printed game of registared agent and titie if applicable. {NOTE. Registerad Agent signature required when reinstating) CATE
FILE NOW!!I FEE 1S $550.00 8. Elsction Campaign Financing $5.00 May Be
P Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees
40. - OFFICERS AND DIRECTORS ]
e, - | PC
Mg BUTLER, ROBERT A

STREET ADORESS | 3900 S ROQSEVELT BLVD
@TY-ST-2P KEY WEST, FL 33040

THLE w( :

NAME WALDRON, PAUL L

STAEETADDAESS | % 1055 N. FAIRFAX 5T., 4TH FLOOR
Ci-S-ZP | ALEXANDRIA, VAT 22314

TITLE
NAME

mrae ‘DO NOT WRITE
! IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TiLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that thfyinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indi i r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecelvar or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

il with an adggess, with all other like empowered.
F 1

Dayime Phone »

changed, or on an atia

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




