2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L . . :
: T Apr 29, 2004 08:00 AM
DOCUMENT # H68867 WA Secretary of State

1. Entity Name

MONTEVIDEO DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
14375 PAMBER AVE P.C. BOX 27115
PORT CHARLOTTE, FL 33953 EL JOBEAN, FL 33927

TG AR R

(4262004 Na Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR TSI

55-2584504 Not Agplicable
ii $8.75 Acditionat
5. Certificate of Status Deswed ] Pee Roquired

6. Name and Address of Cunent_ﬁéﬁi;t;iéd. Agent
JIROUT, JuDY
14375 PAMBAR AVE DO NOT WRITE
PORT CHARLOTTE, FL 33853 IN TH IS SPACE

8. The abave named entity sub;nils this statement far the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am lamiliar with, and accept
the ahligations of regi d agent. :

44/ g’ﬂ;&a;;")?/

ped of privisd m?u;;'l [ f;{em arel e  sppiicakie. HOTE. Regustered Agan signatte renired whon sensiatig)
1 - 9. Election Campaign Financing $5.00 MmayBe
MerF H‘Ifyﬂl, 20%4FEEQIEJI?I1bQ ggso_oo Trust Fund Contribution 2 AddeditoFess
7. ‘ OFTICERS AND DIFECTOMS I '
TLE PSTD
NAME JIRQUT, JUDY

SIMEETADORESS | P.O. BOX 27115
cm-st-2p | ELJOBEAN, FL 33927 _

poop EE—— POOCHREE 386 22
e e ot L1 29005 150, 60
STREET ADDRESS
CITy-ST-2P
e

NANE

5,

— - DO NOT WRITE

. IN THIS SPACE

RAML

STREET ADDRESS
CITY-ST-2P
TITLE

RAME

$TREET ADDRESS
CiTY -ST-ZP

TME

NAME

STREET ADDRESS
cy-st-7p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | furtier certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that 1 am an officer or director
of the corparation or tustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on al ith an addregs-with-all other like empowered,
Lo ‘ &~ Il

SIGNATURE:

//susm\pln: W}m NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



