2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2005 8:00 am

DOCUMENT # P00000051423 Secretary of State

SAINTS DEVELOPMENT CORPORATION OF NORTH 03-03-2005 90087 012 ***130.00

FLORIDA

Principal Place of Business Mailing Address

1834 BUCCANEER CIR. E 1834 BUCCANEER CiR. E

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

P e G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For

59-3648521 Not Applicable

Zip Cfi"t'ys ' A . ;'fp C°‘:"W ) A . 5. Certificate of Status Desirad [ gi'gfq;g‘“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= —— —

MILLER, JOHN MCE. P.A.

Nama

333 1ST ST. N.. STE. 305 Street Address {P.O. Box Number is Not Accepiable)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Sgnalure, lyped o printed name o 1egistered agant and utle i appicable {NOTE Regrsteted Agerl signatura requirad when ramslating} DATE
... FILE NOWH! FEE IS $150.00. - 9. Electon Campaign Financing  $5.00 May 6o
Aftor May 1, 2005 Feo Will Be $550.00 Trust Fund Contributton. ] Added to Fees

Make Check Payable to Florida Depa¥tinent of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange  [] Addition
NAME . {KENNEDY, RICHARD E NAME
SIRECT ADDRESS | 1834 BUCCANEER CIR. E STREET ADDRESS
CiTY-51-2 JACKSONVILLE FI. 32225 . Ciy-s1-r
TILE VT xwem L Clchange [ Addition
NAME SINGLETARY, PATRICK M NAME
STREET ADDRESS | 13110 PROFESSIONAL DR, STE 100A STREET ADDRESS
CITY-Si-2IP JACKSONVILLE FL 32225 CITY-St-2IP
TITLE [T Delete TITLE [Jchange [ Addition
HNAMY NAME
STREET ADDRESS STREET ADDRESS
CiyY-Si-2IP CiTY-ST-2IP
TITLE T Detete TITLE [Jchange {0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST1-2IP CITY-ST-2P
LE O Detete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
g [ Detete IITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-21P CITY-51-7IF

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRE: /2D C /ey / Kichurd C, Keaneds, 4'2?;95 (qv4)22)-530¢

SIGNATURE AND TYPED DR PRINTED N OF SIGNING OFFACER OR DIRECTOR ! Daytrne Phore #




