2004. FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 53748 Feb 27,2004 08:00 AM
1. Entty Name Secretary of State
{AT'S DEVELOPMENT, INC.
Principat Place of Business ] Mailing Address
3400 TYNE LANE P.O. BOX 4009
SARASOTA FL 34232 SARASOTA FL 34230
us us
i T NSRRI O e
Suite, Apt. §, slc. . B Suita, Apt. #, elc. MOORE CR2ZE034 {11/03)
City & Stale — Ciy & State 4. FEf Nurnber }_[Egp&ed Far
59-2840082 T [Met Applicabla
Zip Couniry Zip Couniry 5. Cortificate of Slatus Desiwed ) fi‘ggiﬁfg;m“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent B
Name
%E&P%gg E:ff\? EL!NS Street Address {P.Q. Box Numbar is Not Acseptable) e T
SARASCTA FL 34232 R
City FE_J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, ot both, in the State of Flonda. | am familier with, and accépl
the cbligations of registered agent

SIGNATURE . — . — _
Sugnature. typed o prnfed name of repstered agent and fire o apphiable {NOTE Regstersd Agen! sigralue requred whan ransiahng DATE
FILE NOWH! FEE IS 3150.00 . )
* 8. E i
At Hay 1,2004 Feo wil o $55080 - ST o 35,00 e
Maite Check Payable to Florida Depariment of State - -
10. “OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
e FTD 1 petete HiLE Ticharge [ Addition
HAWE SIPOLING, LEOPCLDS NAME
S
STAEET ADORESS | 3400 TYNE LANE SIREET ALDRESS e QQQ@BBE@E%T’? )
orr-St-2p | SARASOTAFL CITY-51- 2P 3e/ & ¢/ % -Hlis-0as _ 150 ,.DQ -
TE 5 ‘ ] oatete HILE Thchage [ Addition
HAME SIPOLING, DOUGLAS D HAME
STICET ADURESS {3400 TYNE LN STREET ADDRESS
LTy -5T- 0P SARASOTA FL ) CY-83- 7 ] )
HILE : £ Detete AE CiChange  [3 Addfion
HAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-Zip CiFY-SE- 2P o
TME 3 Dejete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-ZF Cire-ST- 2P
TmE 73 Delete WTE [ crhange ] Addition
MAME, NAME
STRELT ADDAESS STREEF ADDRESS
CITY-ST- 2 CHY-ST-21P
THEE 3 Detete TIEEE [ change L] Addition
NAME MANE
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST- 2P

12. § heraby cerlify that the information supplied with this fiiing does not qualify for the exemprion stated in Saction §13.07(3i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as ¥ made under oath, that | am an officer or director
of the corporaton or the receiver or trustee empowered 1o execute this repart as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an ?chme withy an address, ail other ke ampowered,

SIGNATURE:

T G R TUAE KNG TTPED GROM ME BE S NG OERCER TR HOEC IO . - — —




