o FILED
2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J09903 08-23-2004 90016 038 ***150.00

1. Entity Narme

5. 8w DEVELOPERS INC.

Principal Place of Business Mailing Address _ _
5100 U.S. 98 NORTH, STE. 15 5529 U.S. 98 N.
LAKELAND, FL 33800 LAKELAND, FL 33809 54069 463
TR s VOOt O
BEIG S FEN. .
Suite. Apt o ete. Sute. ApL. f eto. 08192004  Chg-P CR2E034 (10/03)

Stat m/ F/ City & State 4, FE| Nurber Applied For
d%/é/ 59-2681375 Not Applicable

Zip . Coyntr Zip Country 5. Certificate of Status Desired [N $8'75 A_ddilional
) Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WADE, WILLIAM R

5100 U.S. 98 NORTH, STE 15 Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33809 ZBA7 VS 9?/[/

“abe/vr L FL \ “IBF0F

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and acceqnt
the obligations of reg\§tered agent.

SIGNATURE
Signature, Iype:d or prirted name of registered agent and (e if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete [Etfange [ Addition
NAME SAUNDEHS JOE L.
STREET ADDRESS -6 ﬁ” 0 5 7 f A/ b
CITY-ST-2p LAKELAND, FL CiTY-51-21p
TITLE Vs [ velete TITLE Mge [] Addition
HAME W|LHELM KENNETH F. NAME,
STREET ADDRESS 51-99-9—5—-98-#4—-6;?‘15 5% d/ S ?9 A/ @
CITY-§T-71p LAKELAND, FL CITY-5T-2IP
NTE i 7 Detete TITLE [ change {7 Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2iP
TITLE 3 Delete THLE [1Change 7] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE [ pelete THTLE [ change [T Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CiTY-ST-2IP CImy-5T7-21P
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat rgport is true and accurate and that my signature shall have the same tegal eftect as f mada under cath; that | am an officer or director
of the corporanon or the :ecewer or trugiée empowered o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yot %5.455-586

SIGNATURE; .g .




