2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am
DOCUMENT # P0g0q0058647 5 ecretary of State

1. Entity Name 04-30-2004 90300 018 ***150.00
HURRICANE PLANTATION DEVELOPMENT, INC.

Principal Place of Business Mailing Address
9 GIPSON PL 9 GIPSON PL CRUDLJI0I
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548

: _35) L5 1 paplE S LLLL
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (1 1/03)
City & State Cl[y & State 4. FEI Number Applied For

leyffd,/ffﬂ - 59-3657683 Not Applicable

Zi "
P Country jzfé? Couam:yjﬁ 5. Certificate of Status Cesired O ?e%;a,esqﬂidémnal

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

Name

BRUNER, MAXWELL J

9 GIBSON PLACE Street Address (P.0. Box Number is Nol Acceptable)
FORT WALTON BEACH FL 32548 _ﬁﬁLézé’i s oAl ST
Y WARY Foze FL | "8Use

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnnted name of registered agent and title f apphcable. {NOTE: Registered Agenl signature requirad when rainstanng) DATE
9. Election Cémpa‘rgn Financing $5.00 may Be
Trust Fund Contribution. O AddedtoFees
10. OFFCERS AND DIRECTORS n. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE PVTD [ Delete TILE Mh&nqe [ Adsition
NAME BRUNER, MAXWELL JOSEPH NAME » ; f ,;‘ 7
STREET ADDRESS |9 GIPSON PLACE STREET ADDRESS 3? / UM V4 W W
ory-sT-zP  |FORT WALTON BEACH FL 32548 cIY-S7-21P Mﬂ }7 % < Z_j’é 7
TITLE O Delete TILE Vﬂ [7 Change ddition
NAME NAME R/’ FrE Rl AEL
STREET ADDRESS STREET ADDRESS 3 27 WM ”7, M _f}%f
CiTy-§1-p CITY-§T-2IP )y Y MM 2 BZ2a8 f
TILE . [ Detete TITLE [Ochange [ Addition
HAME o | — e R MAME ——— - — - —_
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Dalgte TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-ST-2IP
THLE (3 Delete TME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatugg/shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver slee empowerad to execu i i by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block *1 if
changed, or on an attachment st dpss, with ali otheg i

SIGNATURE: . ‘ G (249G 7028

SIGNATURE AND TYPED OR FRINTED NAME OF 5|

7



