2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000033504

1. Entity Name

STREAMLINE DEVELOPMENTS, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90398 042 ***150.00

Principal Place of Business

5243 BLACKJACK CIRCLE
PUNTA GORDA FL 33982

Mailing Address

5243 BLACKJACK CIRCLE
PUNTA GORDA FL 33982

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

[l

Jl

|

A

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-1102518 Not Applicable
i C Zi iti
Zip ouniry ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- - Name ———

FABER, IAN T
5243 BLACKJACK CIRCLE
PUNTA GORDA FL 33982

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

City

Zip Code

FL

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

.~ the otligations of registered agent.

SIGNATURE

Signature. fyped of printed name of regisiared agent and lite 1if applicable.

{NOTE: Ragistered Ageni signature regquired when reinsiating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delets TITLE [JChange [ Addition
. NAME FABER, IAN T: NAME

$TREET ADORESS | 5243 BLACKJACK CIRCLE STREET ADDRESS

cmv-sT-2¢  |PUNTA GORDA FL 33982 CITY-5T-2P .

TITLE D ,ﬂ’ Delete TITLE [ Ghange [ Additicn

NAME CAMPBELL, KEVIN L NAME

STREET AODRESS | 3400 DELILAH DRIVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33993 CTTY-5T-2IP

TIFLE ~——— - =] Deicte _E-Tme . . . _ [cChange _{ Addition,

HAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Deiete TITLE {JChange [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CIty-ST-2IP ]

TITLE (3 Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2P

TALE (3 Delete e 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CIrY-s7-2IP

12. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(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 eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmept with an address with all other like empowered.
SIGNATURE: [Am./ Tan T HABER

4-27-0¢

@@4)) 5051724

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

-




