FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgSNLaJmI:A ENT # L21776 04-25-2005 90313 004 ***150.00
. i
HERNANDO DEVELOPERS, INC.
Principai Placa of Business Maifling Address .
1110 WELLINGTON WAY . 1110 WELLINGTON WAY 2
SAFETY HARBOR, FL 34695 : SAFETY HARBOR, FL 34695 i 5004 4 04 ?
A RS JRE OO AR R
Suile, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
£59-2972923 Net Applicable
Zip Country Zp | Country 5. Certilicate of Status Desired O Eeae' FTlesq L‘:fedéu“"a'
- es. mm—. -~ B..Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
ROBERT MELI} '
1110 WELLINGTON WAY Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL [Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sraire, [yDed O pr.nted Name Of (eG sl agent and e (NQTE. Reguiered Agent 3ignatrs /equirad when rewnstating} R DAIE o
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be B
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O bgere TTE ’ [Ochange [ Addition
HAME MELI, ROBERT NAME
STREET ADDRESS | 1110 WELLINGTON WAY STREET ADDRESS
CiTY-ST-ZIP SAFETY HARBOR, FL CHTY-ST-2IP
TILE ST [ Delete TILE [CIchange [ Addition
MAME MORRA, PAUL E. NAME
STREET ADDRESS | 3180 MASTERS DR. STREET ADDRESS
CIY-ST-TP CLEARWATER, FL CIFY-ST-2IP
TITLE ] telete ThLE ‘ [ crange [ Addilion
NAME _ ) B NAME )
STAEET ADDRESS T W sTREET ADDRESS | - * s
CITY-51-21P CAY-§T-2P
TITE 3 belete THLE Ocrange [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciry-s1-2°
TITE [ delete e [ change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-S1-2P
me O cotere TTE T ", - Ochange- [J Addition
NAME NAME emlem LD ERI -
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

12. | hereby certily that the information supplied with this h’ling does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or diractor -
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appesass in Block 10 or Black 11l
changaeq, or on an attachrent with an address, with all other like empowered.
0)9&

: X
SIGNATURE:)( mﬂ—?ﬂi‘i oy 4‘//5\’0/ 05 ( 7%@?1& - |5l

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date imd Phone #




