2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H13781

1. Entity Name

FELLSMERE DEVELOPMENT CORPORATION, INC.

Mailing Address
215 BAYTREE DRIVE

Principal Place of Business

215 BAYTREE DRIVE
MELBOURNE, FL 32910-0000 00

MELBOURNE, FL 32910-0000 00

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. _Suite. Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90015 025 ***150.00

Jgudboro

RN A A

01152004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Number Applied For
59-2495033 Not Appiicable
Zip Country Zp Country 5. Certificale of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e — Name

GLOVER, JOSEPH H
1825 S RIVERVIEW DR
MELBOURNE, FL 32901

e ———— e

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named anlity submits this statement lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, ana accep

the chligations of registered agent.

SIGNATURE

Signature. wped or printed name of registered agent and hitle if applicable.

{NOTE: Aeguatered Agent signalure requirad when renstating)

DATE

“FILE NOWIH FEE IS $150.00 8. Election Campaign

After May 1, 2004 Fee will he $550.00

Financing

Trust Fund Contribution.

$5.00 May Be . \

Added to Fees

S
\\
\

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 11.

TITiE PD [ Delets TILE O cange 3 Addition
NAME GLOVER, JOSEPH H. HAME

STREET ADDRESS | 3109 S. MAIN STREET STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL CIry-sT-21P

TLE sD (7 Detete LE O Ghange T3 Addition
NAME REINMAN, JAMES L. NAME

STREETADDRESS | 1825 S RIVERVIEW DR STREET ADDRESS

CITY-5T-2P MELBOURNE, FL CITY-5i-pF

ATLE TO 1 Detete Tiite [ change [ Aodirion
NAME ARMSTRONG, RAYMOND A. NAME

STREET ADDRESS | 1331 § VALENTINE STREET SIREET ADDRESS

NSTER T PMELBOURNE, Fl™ - ~—— " T vT o o o ROV ST P — - e - . s

TNLE [ pelete TIRLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-§I-21P

TITLE [T Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

TMLE [T Detate TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- §T-2P cIry-51-20 e

12, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119,.07{3)i). Florida Statutes, | furiher certify that the information
indicated on this report ar supplemental report is irue and accurate and thal my signajere shall have the same legai effect as it made under caih; that | am an officer or director
'ed by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 il

of the corporation or the receiver or irustee gmpowered 10 execute this rep:
changed. or on an attactyhant wilk an addrdss, with all other like empowarad.

SIGNATURE:

SIGNATURE AND TYPEN ITED NAME OF SIGNING OFFIC

Late Daytme Prane #

1,!/3//0*4 -'

7



