FILED
2004 FOR PROFIT CORPORATION Apr 30. 2004 8:00 am

, ANNUAL REPORT )
' DOCUMENT # P00000064263 ecretary of State
04-30-2004 90342 009 ***150.00

| 1.. Entily Name-

- DEVELOPMENT ADVISORS, INC.

| PrincipalFlace of Business: Mailing; Address ‘

| srorsosRErae  [B\Q Mam ¥ 5872 HELICON PLACE
! SABASOTA El—34230 5\;‘{-0, Wo ‘ SARASOTA, FL 34238
f St
; | 34233 _ ’

Z. Pnnc§ahPlacfeﬁ(Eusmess |3 Malllng Add:es /_k [‘ P |
| | con Hac€, |
: Smte Ip; #Oetc i Smre ApL #,.etc.. ! 04272004 Chg-P CR2EQ34 (10/03)
| Clty & State . City & State- —_ 4. EElNumber, | [Ppplied:Fer. |t
: ‘DLf?\A F / Jd WM l 51/@50{-5«., i [_ é 685-1067544 | [NorApplicabe |
| 3@5 L Cnuntry )< 1 Zi% 235 } Cdj(r}nt <. 5. Cerlificate-of Statug Besiredi 11 ?g%;’?;::d;ét!innm\
| 6. Nanra andnnddrmaﬂ‘.'un-em Registersd: Agent ‘ 7.. Name and. Address of New Registersd: Agent i
I Name: 1
" GARLAND;BRENDAL— - - - %V&O&. I\ C’ﬁ s IQK&J ‘

WA 1 ey

; WSPRE\“#VE— | Street AclEsyi{? O, Box Number is:iNot Acceptable) ;
: Jﬂ:
I
|

rﬁ\qmmsm =aide WO |
ga\m FL 34330 = S Hzmcve 26 |

! 8.. The.above named! ennt{l submits this. statement-forthe purpose: of changingits registered! office o registered ‘agent; or both. inithe State. of Florida: Il armfarmiliar, with;, and: accept

| the.obligations.of registered:agent..

| SIENATURE ..
i Signetuse, typed o prmted name of negy agert and tite 1 (NOTE: Agem sigr requred when DATE:
g .
. FILE NOWI FEE IS $150.00 8- BectonGampaign Financing: - $5.00 May Be
; Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund: Centribution:. [1  AddedioFees:
e T . ~OFRCERS ANDDIRECTORS: | : ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS: IN! I i
e ] 7' e, - TITLE [Jichame.  [JiAddition:
<A It | HAME ;
. STREET ADDRESS: | A 1 | STREET ADDRESS. -
b oare-gr-ze- |"SARASOTA, FL 34239 L omysgTze |l
K :G'Gdf E € !l @ L N Diouew | TLE: Dlicrange.  [liadeitiom |
u”.'_ ! NAME H
- ._smzsrmm \ ﬁlq\. Q\"‘- : . STAEETIADDRESS: ;
T2 5“‘0"" wo - Gy-ST-am
L HLE } i Detete. | THLE : Clichangs. [ J)Addition:
[ e i © NAME :
| STAEET ADRESS. Pr  STREETADDRESS:
| omy-stzp R e e | CTYST-ZR - L
| e _ [T: Delete- e [ichange:  [l'Addition: |
| NAME | NAME :
| STREET ADIRESS: | STREET ADDRESS: |
. CTY-§T-2P : CTY=gT- 7P :
1 TE | [JiDetete: | TITLE [J:chenge:  [JiAddition' |,
| NawE ‘ NAME !
| STHEET ADORESS. " STREET AUDRESS:
| CITY-5T-2P - CITY-ST- 2P
| e i T Delete - TLE licnange.  [JAddition: |
NAME: ! RAKE 1
STREETADDRESS, ) : STREET ADDRESS:
.. CiTY-gT. 2R N i ; CITY-ST-2F

12.. lihereby cerify that the-information: supplied: with: this filing: does not quallfy for the. exemption: stated: in: Section: 119:.07(3)(i}. Florida: Siatutes. liturther certity that the-informatiom
indicated:on: this:report or supplemental reportis trug-andiaccurate.and:that my signature shall have the same.fegalieffect as-i made under oath; that amianofficer or. girector. |
of the corporationior the:receiver. o1 trustee-empowereditc execute this report asrequired by Chapter. 607 :Florida Statutes; ang:that my-name.appears:imiBiock: 10-or. Block 11l |
changed, or onan-aftachment with.an address, withiall other. like empowered. :

| SIGNATURE: M@ )\ v&-‘/ Qﬁi | LA’?%OS WI“?&? 7/511

SGNATURE ANDH TYPED -OR PRINTED MAME OF BMGMING OFFICER R IRECTOR: Date: Duytume Phome #




