2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0O000116749

1. Entity Name

6969 DEVELOPMENT CORPORATION

1702 S. WASHINGTON AVE.
TITUSVILLE FL 32780

Principal Place of Business Mailing Address

1702 S. WASHINGTON AVE.
TITUSVILLE FL 32780

1K

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90054 028 ***150.00

P AW W W o T

JOHN H. EVANS PA
1702 S. WASHINGTON AVE.
TITUSVILLE FL 32780

. e e e = P A, R

e i - - [

2. Principal Place of Business 3. Mailing Address
SUilé, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 “03
City & Staig City & State 4. FE! Number Appiied For
65-1116987 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. . _

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of registered agent and tills if appficabie (NOTE: Registered Agenl signatura required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trus! Fung Centribution. Added to Fees
10. — OFFICERS AND DIRECTORS n. ADDITIONS / CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE D [ Deiste TIRLE T cnange [ Addition
NAME EVANS, JOHN H NAME
STREETADDRESS | 1702 5. WASHINGTON AVE. STREET ADDRESS
CITY-ST-20P TITUSVILLE FL 32780 CITY-ST-ZiP
TIME P £ petate TITLE {Cchange [ Addition
HAME MACDONALD, LCU NAME
STREET ADDRESS | 7790 GROOVEWOOQD DRIVE STREET ADDRESS
GITY-§T-2IP LAKE WORTH FL 33467 CITY -ST-ZiP
TgTLé' : oo o - h - == Delete ~ ~=§ TILE - i - D Charige © [T Addilion
NAME .» . - - a——— N‘EM_E . —— Lo el T ememsar s L e ——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE O pelete TITLE . [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
SCTYoST- 2, " CITY-§7-2P .
TME - [ Delete TLE [ Change  [] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

slo

Dave

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that ‘my name appears in Block 10 or Block 114
changed, or on an attachment with an addrass, with all other like empowered.

L9-102

Daytime Phone #




