.~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

7 -
ROEUMENT # K17765
1. Enlity Name . Fl L E [_J
21ST. CENTURY DEVELOPMENT, INC.
04 APR 30 P4 1: 0}
Principat Place of Business : Mailing Address . L
‘ SECRETAMRY rvr oy
1312 PIEDMONT DRIVE 1312 PIEDMONT DRIVE A T A
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suile, Apt. #, et MOORE CR2E034 (11/03) A
City & State City & State 4, FEI Number . Applied For
59-2886728 Not Applicable
Zip Couniry 2ip Couniry 5. Certificate of Status Cesired 0 $8.75 Additjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g 4. Name - - S - I
?g%%?égbg;?%ﬂ Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City FL Tzip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent}or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature. fyped or primed name of registered agent and litle if appicable (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, O Added to Fees
10. COFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PC - [T Delete TITLE — — — o g g LCPANGe ] Addition
’ SOO02E05S T T
NAME BROWN, CLIFTON NAME 0571 /040105122 %150, 110
STREET ADDRESS | 1312 PIEDMONT DR STREET ADDRESS 15/117/0 Hoe 2 ¥150.0
CITY -ST- 2P TALLAHASSEE FL 32312-2518 CITY-§T-2IP
TITLE M pelete TITLE [J Change [ Acdition
HAME - ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2PP . oy -S1-2Ip _
HILE C O pelete TE O change [ Addition
NAME N D T T TR Tl ame - - T - s
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIy-§7-2ZP
e ‘ [ Delete L ‘ [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST-2IP RS i
TE ’ [T belete TITLE e " [change [ Addition
NAME - KAME v -
STREET ADDRESS _ STREET ADDRESS N '
CITY-ST-2IP : CTY-ST-2IP
TIME : 3 celete TITLE D change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

12. | hereby certify that the information suppiied

this filing dogg? not gualify for the exerption stated in Section 118.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or sypplemenial regg

is true and agiflirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
egfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0{3&%&{4 Bar18137

Daytime Phone #

hod

o




