2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # H13490 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
Wi, DE JON DEVELOPERS, INC.
Prngipal Place of Business Mailing Address
P.O. BOX 34154 P.O. BOX 34154
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, elc. Suite, Apt. #, eic. ] MOORE CR2ED34 (1 1/03) o
City & State ' Tity 3 State - 4. FEI Numoer [_[Appled For
) 59-2438540 Not Applicable
Zip Courtiry Zip Courtry 5. Certficae of Status Desired = ?eae.;ffqlﬁ;:{ed;ticnal
6. Mame and Address of Current Registered Agent o 7. Name and Address ot New Registerad Agent —

Name

gggO ggﬁMSEER%JBC:_Nng Street Address (P.O. Box Number is Not ;ﬁ.cceplabie)

GULF BREEZE FL 32561

City FL l Zip Code

ghanging s registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

8. The above named entiifubmits this statement for the purpg

DAYE

NOTE. Regrsterad A;;een! s:gn.;zu.-ne re;lurrsd when {olr;s;a;hg}' =
N L%l EE— = ——
4 MEa:;I?V;’l;g 4 I;EeEu\!fﬁft:i:Sgg GD N 9. Election Campaign Financing o $5.00 May Be
> < " el - Trust Fund Contrioution, Added to F
Make k Payable to Flarida Depariment of $tatg ' u entradtion edloees
10, QFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. i1 3 ) .
TIME PTD % Delete T [Jchange ] Addition
NAME SPONHEIMER, JON W NAME
STREEY AUDRESS | P.O. BOX 34154 STREET ARDRESS
vy -ST. e PENSACOLA FL 32507 o o CiTy-57- 1P o
e VSD 2 fielete e . [ Change  [] Addition
RAME SPONHEIMER, DEBORAH M NAME LOOCN0C40a0]1
STREET ADCRESS | P.O. BOX 34154 STREET ADDRESS (2/T304-80052-020 150,08
ciy-51-7P | PENSACQLA FL 32507 o Y- 51- 17 e
TITLE 1 Dedete T [JChange [T Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CiTY-5T- 2P l CITY-ST-2P ‘
THLE O pelele TITLE [0 Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CirY-ST-ZP o
TITLE O velele TAILE [ Change ] Addition
NAME, HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P L S
TILE [T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP _ _ CITY- ST- 2P o

12, | hereby certify that the infarmation supplied with this filing does not qualify TOF (e exempticn stated in Section 119.07(3)(}). Flarida Statutes. ! further certly that the infarmabion
indicated on u%is ¢ceport or supplemeniel repart is true and aceuralgand that my/signature shall have the same legal effect as if made under oath; that | am an officer or director
al the eorparation ar the receiver. s requirad by Chapter 607, Florida Stawnes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an attachment .

SIGNATUHé/:

stee empowered o execulé this repor]
n acdress, with all other likg’ empowered.

— B CNATURE AND TYPED OF PRARTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caytime Prong &




