2004 FOR PROFIT CORPORATION FILED

*___ ANNUAL REPORT . Apr 30, 2004 08:00 AM
DOCUMENT # P0O0000064067 e Secretary of State

1. Entity Name
DOE VALLEY DEVELOPMENT CORPORATION, INC.

Principal Place of Business Mailing Address
931 WEKIVA SPRINGS ROAD 931 WEKIVA SPRINGS ROAD
LONGWOOD, FL 32779 LONGWOOD, FL 32779

A 0 O

04282004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e Rogied For

59-3657501 Not Applicable
8. Cartificate of Status Desirad | fg'gesq";dém"“"

5. Name and Address of Curmment Registered Ageit

glaT'vAvNEr:(lf\Jlﬁ? gPNRAi\NGS ROAD DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

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

SIGNATURE
Signature, typsd o prinket adme of negisterad agent and titke if applicacke {NCTE Regrsicred Agent sgnatyre recuined when eeinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fes will be $530.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS ]
TME PTD
NAME SIRFANNE, JOHN A . e
STREEF ADDRESS | 931 WEKIVA SPRINGS RCAD Lot et
cry-5T-2¢ | LONGWOOD, FL 32779 KA A AR AN
TLE DCEOC
NAME GASPERONL, EMIL

STREET ADDRESS | 921 WEKIVA SPRINGS RD
Y- ST-2P LONGWOOD, FL 32779

TILE TVP
HAME GASPERON!, JEAN

931 WEKIVA SPRINGS RD
zTﬂiEE;TﬂD:ESS LONGWOOD, FL 32779 DO N OT WRITE

e IN THIS SPACE

STREET ADORESS
cmy-sr-ap

TIMLE

NAME

STREET ADDRESS
Crey. ST-2p

TIELE

NAME

STREET ADDRESS
CITY-5T-21F

12 | hareby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07%3)(';), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect a¢  made under oath; that | am an officer or director
of the corporation or the recaiver or rustea empowerad ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with an gddrass. with ail other ke ampq‘wered. —

\,\0’? -3

SIGNATURE: 7(5 %s N - 04 AP B
Ot PRNTED NAME OF SWGHING: OPFICER OR INRECTOR ¥ [ 1 Deyline Phona # ]




