2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # J58554

1. Entity Name

NAYONOD DEVELOPMENT CO., INC.

Principai Ptace of Business

Mailing Address

ecretary of State

04-19-2004 90401 012 ***150.00

223 E GOVERNMENT: ST- - . .223 E GOVERNMENT ST
PENSACOLA FL. 32501 PENSACOLA FL 32501 oo R e —r—
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Apnplied For
' 59-2771499 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name T =
gzosNEo \é%\lvéjp?g' I\I:IJECN"I‘SSBI' Street Address {P.0Q. Box Number is Not Acceptable)
PENSACOLA Fi. 32501
- s
o e o City FL Zip Code

SIGNATURE

A,

8. The above named entity submlts this staternent for the purpose of changmg its registered office or reglstered agent, or both in the Staia of Floriga. | am famlhar wnh and accept
* the obligations of reglszered agent.

Signature, typed or printed nama of registered agent and tita if applicable.

(NOTE: Ragistered Agen signature required when rainstating)

DATE

Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P . O Delete e O Charge [ Addition
NAME DONOVAN, JOHN C. NAME
STREFT ADDRESS | 223 E GOVERNMENT ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-S71-2IF
TIRE O delete TLE £ Change ] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
GTY-ST-78P . CIFY-51-2IF
THLE [ Delete TME [Jchange [ Addilion
NAME X NAME

"~ STREET ADDRESS = TELRSTIERS I oo TSR T e e R e ' strerTanbRESS | —— - . . e

. Cmy-sT-2P . |- - - . . E LIY-57-21P - = 2 om cemee L
TITLE [ Delete TME [J Change [ Addition
NAME NAME - -
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TmE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY - ST-ZIP -
TMLE [ pelete TITLE ] change” [} Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
Ciry-$7-2IP CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the g
indicated on this repon or supplemental report is true and accurate and th A

ySignature sha

ted in Section 119.07(3){}, Florida Statutes. | further certify that the information
he-game legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tg

changed, or on an anachme%wn}zu o
SIGNATURE:

SIGNATPRE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

g5y C pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/n/o% 850-4>2 bl og

"Date Daytime Phone #




