2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 15, 2004 8:00 am

DOCUMENT # P00000068936 Secretary of State
1. Entity Name 03-15-2004 90039 022 ***150.00
FORT DESOTO HIGH & DRY, INC.
Principal Place of Business Mailing Address
ONE COLLANY ROAD ONE COLLANY ROAD
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715 4 4 Ul ?3 ?9
s S L
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE GCR2EN34 (1 1’103)
City & State City & State 4. FEI Number Applied For
59-3660150 Not Applicable
4p Country ap Couniry 5. Certificate of Status Desired O ?ese ;esq t‘:g;(;"o"a'
6. Name and Address ni Curren! Registered Agent ) L % e - 7. Name and Address of New Registered Agent
B S i e T Name A —— = T T
?gZSZESNGIl_JP\hER#(E)NNR%EDG JR. Street Address {P.O. Box Number is Not Acceptable)
SUITE 2
LARGO FL 33771
City FL Zip Code

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

SIGNATURE
Signature. typed ar prnted name of registered agent and tils if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORG 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TITLE [ Change [ Addition
NAME MEDLEY, EDWARD NAME
STREET ADDRESS | ONE COLLANY RQOAD STREET ADDRESS
CITY-$T.21p TIERRA VERDE FL 33715 CIY-S1- 2P
TISLE O pslete TITLE [3 hange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-71P o CITY-ST-2IP
e (3 oelete - TITLE ' O Change [ Addilion
NAME . - T - - - T NAME - Tt ) - T . T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TE ‘ 0] celete TMLE ) . £ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-Zip GITy-51-2IP
ik {1 Delete TIE [ Change [ Additipn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ya CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered

changed, or on an attachment wijh an addresg, with
SIGNATURE: //’ Edwa rd Medley 3/ ufot 7-964-LEF T

L@n‘runz AND TYPED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Cain Daytime Phona #

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
rate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
gyfcute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
like empowered.

Ih




