. FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

PgPNEJ M ENT # L21 776 04-22-2004 90105 007 ***150.00

. Entity Name

HERNANDO DEVELOPERS, INC. -

Principal Place ot Business Mailing Addrass L2UUUUJIO

11710 WELLINGTON WAY 1110 WELLINGTON WAY

SAFETY HARBOR, FL 34695 . SAFETY HARBOR, FL 34695

e v R A REEL AR Ao
Suite, Apt. #, sic. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2972923 - Not Applicable

Zp Country Ze Country 5. Certificate of Status Desirad [} fggi Addilional

‘——-—— i _.. B. Name and Address of Current Regisiered Agernit— —— b ——— — — 7. -Name and Addrass of New.Reglstered Agent. - P
Name
ROBERT MEL! - -
1110 WELLINGTON WAY ; . Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am famitiar with, and accept
- the obligations of registered agent..

SIGNATURE _ :
Tl ,Sign?thre.l m:e:i or printed l\imu-nl registeced agent and tite i apphcable, {MNOTE: Registered Agant sighature required when reinstating) DATE 5
o ! B4 . ’
I DAL - . . .
22, RILE-NOWI-FEE IS $150.00 9. Blection Campaion Financing $5.00 may 86
. After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, O  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P % O Detete - TimE Clchange [ Addition
naME; ) MELL, ROBERT % NAME ”
STREET ADDAESS | 1110 WELLINGTON WAY STREET ADORESS
ory-st-2¢ | SAFETY HARBOR, Fi: CITY-5T-2P
TILE ST [ Delete MLE [ crange [ Addilion
NAME MORRA, PAULE, NAME
STREET ADDRESS | 3180 MASTERS DR, STREET AODRESS
CIty-ST-29 CLEARWATER, FL CITY-ST- 2P
TILE [ petete 1ILE O change [ Acdtion
NAME NAME
STREETADDRESS | __ - .._ . __ . _ ___ _ _ o — ... . __} STAEETADDAESS . C L — -
CITY-51-2P CITY-ST-2P
TTLE 3 Delete MLE CdChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TILE O pelste TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P o CITY-ST-2P
e O Delete TIMLE ’ [ crange [ Addition
NAME ~ === | = = NAME -
"STREET ADDRESS |~~~ 77 STREET ADORESS
) H S PR ! - CaIY-5T-2P

12. 1 hqréby cenify.lha'f the infarmation supblieid‘wit_ﬁ this ﬁ!ing @oes not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the infarmation
. indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an cfficer or director....
of the corparation or the receiver Or trusiee empowered 10 executa this report as requirad by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if

e cﬁ\a_\nged.oronan ant wifh an addr E.wil all otha ike’empowered. x
L loane kTmec] _ dipfe] |

SIGNATURE: -

-~ L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7137 W ] / 52? /
" —
{ U<



