2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DQCLUMENT # G40274

1. Entity Name
PERDIDO DEVELOPMENT COMPANY

Feb 16, 2004 08:00 AM
Secretary of State

Principat Place of Business

3700-12 CREIGHTON RD.
PENSACOLA FL 32504

Mai-lind Addreés

3700-12 CREIGHTON RD.
PENSACOLA FL 32504

|

I

[l

MM

|

|

2. Principal Place of Business - 3. Mailing Address
Surle, Apt. #, elc. Suite, Apt. #, eic. o MOORE CR2E034 (11/03)
Cily & State City & State T 4. FEI Number ) Appiied Far
58-2288142 Mot Applicable
Zip Country | Zip Couniry ) . $8.75 Additionai
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent __
Narne i T

MONROE, JCHN W JR.
30 SOUTH SPRING ST
PENSACOLA FL 32501

Sireet Address {P.0. Box Number is Not Acceptable)

City FL J Zip Codle

8. Tne apove named entity subrmuts this statement (ar the purpose of changing xs registered office or registered agent, of both, in the State of Flaride. | am familiar with, and accept |

the gbligatians of registered agent.

SIGNATURE wo— S— . - = —
Signature, typed of prnted name of regstered agont ana tifie f apphicable {NCITE. Regr Agent Sig whon rginstating) DATE
- - o — — —
Aﬁpuﬁ N?V:004 I;EE l.S" i:sgs'gg DD- o 8. Election Campaign Financing $5.00 May Be
erihay 1, & Wi ol ‘) Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete ’ TALE 1 Change [ Addilion
NAME MASON, ROBERT B NAME
STREET ADDRESS | 830 SILVER STRAND STREET ADCRESS
CITY-5T-2P GULF BREEZE FL 32563 . CHTY-ST- &P
E STD R T ¥ e O] Change [ Addition
NAME MASON, SARA BERRY HAME
STREET ADDRESS |B30 SILVER STRAND STREET ADDRESS

CITY -ST-7IP

GULF BREEZE FL 32563

CT ST CHY-ST- 2P
mE O Delete. 4‘ e H0ea0052463 Cpange, I Addtion
me me n2/16/04-20033-004 15150
STREET ADDRESS STREET ACORESS
£mr-ST 7P £TY-ST-2P
TIRLE C DOoele 1 mu O Chaige  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$1-76 OITY-ST-2P
TITLE 1 Delele TIE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P l CITY-51-2IP
TUE Ooelete  § 7 CIchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7. 2P CITY-ST- 2P

12. | hereby ceriify that the information suppriéd with ﬁ-—ni'é'ﬁ'iing' does HoticTufaEi-fy for the exer‘ﬁpsiﬁn stated In Section 1 13.0?[3){0. Flarida Statutes. | further Eeftify that the information
ndigated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

aof the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered. T

SIGNATURE: %’ s [-21-04

# 7 SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING omc;r(oa DIRECTOR Date

_B50-qyy 5348

Dayime Frone &




