2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # M73402 Apr 27,2005 08:00 AM
Secretary of State

1. Entity Name

ATHENA DEVEL CPMENT CORPORATION

et TR

Pringipal Place of Business o T Mailing Address’
2141B DOBBS RD. P. 0. DRAWER 129 )
ST.’AUGUSHNE, FL 32086 US ELKTON, FL 32033 (S

—— — [WRVAA VRGO IO

01072003 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applled Far
59-2876034 | [Not Appiicable
5, Certificate of Status Desired & ?g'zesq l'fl‘g’d[;“"“al

6. Name and Address of Gurrent Registered Agent . 7 L
NGS, PATRICIA K.
21418 DOBBS RO. DO NOT WRITE
ST. AUGUSTINE, FL 32086 IN THIS SPACE

8. The above named entity submits thus statement for the purpase of changing its registerad office or registered agent, or both, In the Siate of Florida. } am familiar with, and accept
the cbligations of registered agent o .-

SIGNATURE. . — — - o C——— = -
.. $ignatufo, tped of prnted name of roglsierea 'a_gqmun:l tile if applicable .ENG'I'ER-cghlﬁre?.meTn stgnalzxa reauirec when reinstatig) ey ] Dﬁ‘m
' EILE NOWI! FEE IS $150,00 9. Election Campdign Financing $5.00 MayBe | . v LT,
After May 1, 2005 Fae will be $550.00 Teust Fund Contribution. ¢ O AddedtoFess . T e
10, ! i OFFICERS AND DIREC TORS i :
LTS N Tt L
HAME JENNINGS, PATRICIA K.
STREET ADRRESS | 21418 DOBBS RD.
CITY.ST-ZIP SAINT AUGUSTINE, FL. 32086 _
e D ' _ B0000335258 e
akE SMITH, JEFFREY E 2T 0580122006 158,00 |

STREET ADDRESS | 21418 DOBBS RD.
CITY-ST-2P SAINT AUGUSTINE, FL 32086

TITLE D
NAME FORANCE, STEPHANP

STREET ADDRESS | 21418 DOBBS RD.
CiTY- ST 2P SAINT AUGUSTINE, FL 32086 Do NOT WRITE

e | IN THIS SPACE

TIGNATURE AND TYPED 0

NAME

STREET ADDRESS

CiTY-5T-71P

TITLE

NAME

STREEY ADDRESS

CITY-ST-2P

v . — . o E]

TITLE . e i S g T . E

RAME |, ey s e g ;1‘-_; S. o T e H —— :

STHEETﬁﬂDﬁES;:l - L .‘;.,"Qr- -':: v -' FEIME G0 e --n._l_.__,_.. R = ey Ll R §

o v BRE R BID0T ] L ;',f’ R TE e

12. | her‘é.by ceﬁig (fat o thia-filing does not qualify for the exemption stated'in §6ktion 1 1¢ §07€3)(i), Florida Statutes. | further certify that the information ;r
indicated on this\eport or Spplementddreport is true and atsyrate and thal my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corparationyr the réceyer or TrusiSsgmpowerad to execNe this repart as required by Chapter 607, Florida Statatésy and that my name appeess in Block 1 ar Block 11 if
changed, or cn an aitachme wnh an addred h all other like gmpowered. : - . . B T N

- Pppu—
P L&1-
s o8 ¥, -
SIGNATURE: Y6 L 0 ‘/-'.ﬁ;l_ o\ Gogad o

OF sﬁ:mua'oﬁ{c?! OR DIRECTOR Tale Daylime Phoro #




