, FILED
" ' 2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

1, Entity Name

PAA DEVELOPMENT, INC.

Pringipal Place of Business Mailing Address JTUUJIUUY
1120 PALMETTO AVE 1120 PALMETTO AVE
ME{BOURNE, FL 32901 MELBOURNE, FL 32901

ALV MR A

I, S : : _:;:j: . S : 04122004  No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE T
I : ‘ 59-3711620 Not Applicable

6. Certificate of Status Desired O $8.75 adaitiona!

Fee Required

6. Mame and Address of Current Registerad Agent

STIVERS, JAMES E
1120 PALMETTO AVE
MELBCURNE, FL 32801

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonature, typed o printed narne of regstared agant and title d apphcable, (NOTE: Reg) d Agent requred when 1} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees

10. OFFICERS AND DIRECTORS |

TILE PST

NAME STIVERS, JAMES E

STAECT ADDRESS { 9150 TROPICAL TRAIL

CITY- ST-2F MERRITT ISLAND, FL 32952

IMLE

NAME

STREET ADDRESS
CITY-ST1-21P

TILE

NAME

STREET ADDRESS
CTy-ST-2P

TILE

NAME

STREET ADDRESS
Cliy-sT-2P

TITLE

NAME

STREET ADDRESS
CiTy-8T-2F

TTLE

NAME

STREET ADDRESS
CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irustee empowered 10 execule this teporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:; /7,4 o fm/(ﬂ/”

SIGNATURE AND TYPEDOH}WI WE OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥

L



