2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) B FILED

DOTCUMENT # M73402 Feb 06, 2004 08:00 AM
1. Ently Name Secretary of State
ATHENA DEVELOPMENT CORPORATION
Principal Place of Businass Mailing Address
21418 DOBBS RD, P. O. DRAWER 129
ST. AUGUSTINE FL 32086 ELKTON FL 32033
us us
Sue, Apt ¥, elc. Sute, Apt, #, eic. MOORE CR2E034 {1 1{03}
City & Stale City & State 4. FEl Number Applied For
59-2876034 Not Applicatle
2o Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddﬂional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%E.l;l:\lall\lé}gégg;%dﬁ\ K. Street Address (P.0, Box Number is Mot Acceptable}
ST. AUGUSTINE FL 32086
City FL 2ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. _
SIGNATURE i -
Signawre, typad or primad nama of registered agont and title f applcable [NOTE. Regsstered Agent sigrature required whan refnstating) DATE .
FILE NOW!! FEE IS $150.00 ‘ .
i . 8. Elact ign Fi
Make Check Payable to Florida Department of Stafe '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete ) 1113 [J Change L] Addition
NAME JENNINGS, PATRICIA K. NAME
STREETADDRESS : 21418 DOBBS RD. STREET ADDRESS
GITY-SI-2IP SAINT AUGUSTINE FL 32088 CITe-SY-21p
TMLE o Dlpamte _ HiLE . FiCmnge [ Addition
NAE SMITH, JEFFREY E - HAME uionang3 ey
STREET ADCRESS | 21418 DOBES RD. STREEY ADDRESS 02,/ 0h/04-80095-022 150,00
CITY-5T-2IP SAINT AUGUSTINE FL 32088 ’ C CITY-ST-ZiP
TME D [ peete TITLE [OcChange [T Addition
1 NAME FORANCE, STEPHAN P NAME
STREET ADDAESS | 21418 DORBS BD. STREET ADDRESS
CiTy-sT-21p SAINT AUGUSTINE FL 32086 . CITY- 57-2iF
TLE 7 Dejele TIfLE J change [ Addition
HAME HAME
STRELT ADDAESS SYREFT ADDRESS
CiY-St-2P ClITy-ST-2IP
HHLE 3 palete THELE T change [T Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
GITY -ST-ZIP CITY-57-21P
TILE 3 Dolete THE [ change [T Addition
NAME NAME
STREET ACDAESS STREET AGDAESS
CiTY-S1- 2P CITY-ST- 2P
12. | hereby certify that (8 TRTamation supplied with this filing does not qualify for the exemption stated in Section 119.0’7’%3)(17. Florida Statutes. [ further certify that the informatian
indicated on this repart or supplefhenial report is true grd gocurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
af the corporation or the gfed 14 execOrvis Jeport as required by Chapter 607, Flarfda Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attal i —. er like ernpor d.
SIGNATURE: f o S ‘I Patricia K. Jennings 02/04/04 904~-824-8814
SIGNATURE AND TYPED OR FRIMW DF SI§NING CFFICER d? DIAECTOR Date Daytma Phong #




