2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 12,2004 8:00 am

DOCUMENT # K12400 .

1. Eniity Name

FONDA CONSTRUCTION & DEVELOPMENT, INC.

ecretary of State

04-12-2004 90664 021 ***150.00

Principal Place of Business

836 EAGLE POINT DRIVE
SAINT AUGUSTINE FL 32092
us :

Mailing Address
836 EAGLE POINT DRIVE
SUITE 2

lnglNT AUGUSTINE FL 32092

43Uz (oov

Suite, Apt. #, etc. Suite, Apt. #, etc. ' MOQORE CR2E034 {1 1/03
City & State City & State 4. FEI Number Applied For
59-2869902 Not Applicable
zip Country Zip . Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N Name _ e B . _
FONDA, CHARLES M ’ .
836 FAGLE PCINT DRIVE Stres! Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32092
City FL Zip Coge

the obligations of regisiéred agent.

wl 1]l

SIGNATURE

8. The above narmed entity gubmils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or primed name of regictered agent and title if applicahte,

(NOTE: Registered Agen! signature required when reinstating)

/L(‘-w“ 3 Z;u'af-

DATE

9. Election Campaign Financing
Trust Fund Contribwution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TILE [[J Change [ Addition

Nﬂ«ME FONDA, CHARLES M NAME
STAPET ADDRESS | 2133 SEMINOLE RD #2 STREET ADDRESS

CITY-5T-2IP ATLANTIC BCH FL 32233 P CITY-57-7iP
HILE VP Eﬁ[ele TMLE [JChange ] Addition
NAME FONDE, BLAIR NAME
STREETADDRESS (974 RAVINE ROAD NORTH STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32259 CITY-ST-2IP
MEE [ Detete THLE T Change [ Addition
NAME -~ R - - - B NAME - —f - — . — R I e R
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TINE ] Detete TiTLE [O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZP
TMLE [ petete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS ¥ stReET AnoRESS
CITY-$T-2P CITY-ST-27

changed, or on an attachment WRWS with al! other like em%"
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 it

AHMM

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytime Phone #




