2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # H70114 '

1. Entity Name

WISTERIA-DEVELOPMENT CO:;, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90763 037 ***150.00

Principal Place of Business Mailting Address

WISTERIA PLAZA . P.O. BOX 1848

6735 LAND O LAKES BLVD. P.O. BOX 1849

ngD O’ LAKES FL 34639 LAND Q" LAKES FL 34639
Us

4TVvirvei

2. Principa! Place of Business 3. Mailing Address

(I

Suite, Apt. #, etc. Suite, Apt. #, ete.

I

MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
58-2560901 Not Applicable
Zi Count Zi iti
® ouniry P Country 5. Certificate of Stalus Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- —— P Name

MCDANIEL, C. RAY
245 S. CENTRAL AVE.

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

BARTOW FL 33830

City Zip Code

FL

8. The ahove named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agert, or both, in the State of Florida. | am familiar with, and accent

Signature, typed or printed ndme of registered agent and iitle if apphcable.

[NQTE: Registered Agent signature required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

mE - 3] A O peiete TILE [3 Change  [] Aadition
NAME MITCHELL, THOMAS L. NAME

STREET ADDRESS | 2618 HAILEY LANE STREET ADDRESS

CITY-ST-21P LAND Q'LAKES FL CITY-5T-2IP

TOLE D 3 pelete THLE [T} Change  [J Addition
NAME HOWELL, WILLARD C. NAME

STREET ADDRESS (2100 PINE GROVE RD STREET ADGRESS

CiTY-ST-7IP MULBERRY FL CIFY-ST-2IP

THLE [ telete TLE JChange  [C1 Addition
NANE ‘. HAWIE — — e - R

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-5T-21P

TLE T petete § e [CJ Change T Addition
NAME KAME

STREET ADDRESS STREET ADBRESS

CITY-ST-Z1P J covstze

TTLE {7 Delete TILE [JChangs  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-72IP - CITY-ST-2IP

TILE < O oelste TNLE [} change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auanl other like empawered.
SIGNATURE: Va 7 Zﬁ;{

Yo2pot  Fr3-TFTTE-030y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daynma Phone #




