2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

F96000002220

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90134 009 ***150.00

ARGONAUT DEVELOPMENT GROUP, INC.

Principal Place of Business
3900 $. ROOSEVELT BLVD

KEY WEST FL 33040

Mailing Address
3900 S. ROOSEVELT BLVD
KEY WEST FL 33040

2. Principal Place of Business

3685 SeaSide Dr

3. Mailing Address
3685 SeaSide Dr.

Suite, Apt. #, etc,

Suite, Apt. #, etc,

A

] CHECK HERE IF MAKING CHANGES

Suite 2 Suite 2
City & State City & State 4. FEl Number Applied For
Key West, FL Key West, FL 650698903 Not Applicable
Zip Country Zip Country . i $8.75 Additional
33030 _ 33040 5. Certificate of Status Desired | Fee Required
6. Nams and Address of Current Régistered Agent - - *~- 7:Name and Address of New Registered'Agent — — = -
Name

BUTLER, ROBERT A :
3900 SOUTH ROOSEVELT BLVD
KEY WEST FL 33040

+

3685

Stre e Addr = (PO Box Number is Not Acceptable)

SeaSide Dr., Suite

Ciiéyey West

FL

Zip Code
33040

8. The above named entity su

the obligations of registeredA3gent.

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both,

NG W G

{?_\,'7

inkhe State of Florida. | am familiar with, and accept

03

Bignalure, typad or prinladWslsran agent and lile if applicable.

(NOTE: Registared Agent signature requifed when reinstating) P’

DATE

FILE NOW1! FEE 1S $150.00
After May 1, 2003. Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Florida Department of State

$5.00 May Be
Addad to Feesg

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THTLE PC O velete I TILE PC ‘Kl Change [ Addition
NAME BUTLER, ROBERT A NAME BUTLER, ROBERT A
sreer anoress | 9710 MIDDLETON RIDGE ROAD STREETADDRESS | 39030 §. Roosevelt Blvd.
orv-st-2r | VIENNA VA 22182 CITY-ST-2IP Key West, FL_33040
TITLE WC [ Delete TILE O change ] Addition
NAME WALDRON, PAUL L NAME
STREET ADDRESS | % 1055 N. FAIRFAX ST., 4TH FLOOR STREET ADDRESS
"= oY1 2P - ALEXANDRIA-VA:223 14— = e W OITY-GT- 2P | = v o g e e e e St
TITLE O pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-207 CITY-57-2P
TITLE (7 pelete TIE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CiTY-Si-2P
TiTLE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP GITY-ST- 2P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ' a CITY-ST- 20 J

12. | hereby cerlity that the iniglmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as i made under oath; that | am an officer or director
iver or trustep empowered to execute this report as required by Chapter 607, F\orlda Slatutes; and that my name ap? in Block 10 or Block 11 it

indicated on this report or
of the corporation or the re
changed, or on an attachm

SIGNATURE:

4;‘;\

A

pplemental report is true an

t with an adghess, with all other like empowerad,

TWQ%WW@UHRED

'Z’z‘- me 0‘3

L?Z.

4805

D CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytlme Phong #

AY 5994210

CR2E034 (10/02)



