{

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ____ B FILED

DOCUMENT # H13480 Mar 26, 2005 08:00 AM
1. Enly Name T Secretary of State
WM. DE JON DEVELOPERS, INC.
Principal Place of Business - Al\flzﬁlqigg Address
P.0. BOX 34154 P.O. BOX 34154 ’
PENSACOLA FL 32507 PENSACOLA FL 32507
R i A EATER AT
Suite. Apt #, etc. ‘T - B Suite, Apt. #, etc R - i ) 1st MOORE CR2E034 (10’04)
City & State T | City & State 4. FEI Number ” Applied For
— 59“243‘8540 Not Applicable
Zp Country ap Couniry 5. Cerificate of Status Desired O ?eae ggﬁidéu‘ma’
6. Nama and Address of Current Ragisterad Agent ) 7. Name and Address of New Registored Agent
) - Narne o o
ggg rS“-SIElngJF JB?_I\?I/[\)N Street Address {F.Q. Box Number is Not Acceptabis)
GULF BREEZE FL 32561
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — - — —
Sgnatued. typad of proded rame ol registared agent 8nd e A gpplsadle {NOTE Registoras Agent signalura requived when reinsialmg) DATE

FILE NOW!! FEEIS $1 50,00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 e
R niribution. [  AddedtoF

Make Check Payable to Florida Department of State orees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N ¢
WTLE PTD T Delete HiLF [ Change 3 Addition
MANE SPONHEIMER, JON W NAME
STREET ADDRESS |P.Q. BOX 34154 STRECT ADDRESS 13,/ 4[3 Hy 33??}2ﬂ
Grv-sp | PENSACOLA FL 32507 Gt T2 13/25/05~8015-008 150, 00
WILE vSD - ' DOlodet: { me [l Change [ Addition
NAME SPONHEIMER, DEBORAH M NANME
SIRELT ADDRESS PO, BOX 34154 o STREET ADERESS
CITY-ST-2IF PENSACOLA FL 32507 CHY-ST- 2P
itk - Ol f§ T Clchenge [ Addition
NAME NAME
STREEY AODRESS STREET AODAESS
ity 57-2p £IY-S1 P
WLE ' o O pelete B T ) [J Change E]Additian'
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cify- ST-2p _ THY-51-1F
T T © Ooeee [ e - ' Clchange [ Addilian
NAME NAME
STREFT ADDRESS STREET ADBAESS
£lry-51-2p ! CITY-ST- 2P
i - o [ Delete e Clchenge [ Addition
BAME NAME
STREET ADURESS STREET AUDRESS
Y-S -BP ciY-S1-2F

12. | hereby certify that the information supplied with this flin 3 ‘does not qualify for the exemption stated in Section 119.07{3X0), Florida Statutes. | further cerfify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or directer
trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
an address, with all other like empowe,

4 50%% | 3—J4- OS5

SIGNATURE AND TYPED DR”PHINI'EDEE OF SIGNING OFFICER OR BIRECTOR i Date Davtrma Phone &

of the corperation or the receiver,
changed, or on an attachman

SIGNATURE:




