2004 FQR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M77687 Feb 02, 2004 08:00 AM
1, Enty Name Secretary of State
J.T.H. DEVELOPMENT CORPORATION
Principal Flace of Business - - Mailing Address
5380 NORTH OCEAN DRIVE 5380 NORTH OCEAN DRIVE
SUITE 10H . SUITE 10H
RIVIERA BEACH FL 33404-2534 RIVIERA BEACH FL 33404-2534
i s | T
Suite, Apt. #, etc. Suie, Apt & etc. ) MOORE CR2EQ34 (11/03)
Gty & State — Cily & State 4. FE!Numoer T Tropied For
36-3586458 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired 1] ?eae‘gesqtﬁ?:é“““m
6. Name and Address of Current Registered Agent ] 7. Name and Addra;s_ of New Registered ‘Agent
Name
g;(goﬂggl:\' Bhf_‘\AngI NA. Stret Address (PO, Box Mumber is Not Acceptable)
STE 203 : ' —
PALM BEACH FL 33410 o —
Cily FL J Zip Code

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

SIGNATURE e . - A
Signalute, lyped of primied name of registered agent and tite f apphcable (NOTE_ Regislereg Agen! sigrature reqursd whan renstabng) PATE
1 [
AﬂF";;!E N?V:ém ';EE I.S“ ?5‘-60523 0o 9. Election Campaign Financing $£5.00 May Be
eriay 1, ee will he " s Trust Fund Contribution. a0 Added to Fees
Make Check Payable to Florida Departiment of State
e e O e N D TSR, - : -

10, 7 . .__ QFFICERS AND BIRECTCRS B RS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ oelete TiLE [ ¢Change [ Addition
NAME LYONS, DEBBIE NAME s -
STREET ADDRESS | 5380 N. QCEAN DR. STREFT ADDRESS 2 Eiﬁggggggg?i@ I’gﬂ 1| 150,00
cry-sT-2p  {SINGER ISLAND FL ) GiTY-5T-20F ks . .
TITLE DVP [ Deiete TITeE ] Change [ Addition
NAME LYONS, VT NAME
STREET ADDAESS | 5380 N QCEAN DR STREET ADCRESS
CiTY- ST-2IP SINGER ISLAND FL 33404 Iy -51- 2P _ o
TME ST O Delete THrLE O change [ Addition
NAME PETRIDES, DESPIN L NAME
STREET ADDRESS | 5380 N OCEAN DR # STRECT ADDRESS
ElTY-St- 2P B SINGER ISLAND FL 33404 ) ) . ] CiTy-§T-ZIP ) e
TITLE PD [ oelete TLE : [ Change [ Addition
NAME PETRIDES, MILTON D NAME
STREET ARBRESS | 5380 N, CCEAN DR. STREET ADDRESS
crTY-5T-2p SINGER ISLAND FE 33404 CITY.§T-2IP o . . - _
TTLE b [ Detete TME Clchange [ Addition
NAME LYONS, CHRIS NAME
STReCT anoress 5380 N OCEAN DR #10H STREES ADDRESS
CITY- §T-2IP SINGER ISLAND FL o Cimy-s1-21P -
TME 7 Delste HTLE Ol Change  [3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P l CiTY-$T-2P _ .

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. 1 further certify that the information

is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | arn an officer or director

powered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
I all other like ampowere:

Vipd DRreimes iy Sudinog

D MAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone # ¥

12. | hareby cerity that the infp
incticated on this report o
of the corparation or the rg
changed, or on an L

SIGNATUR




