2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000058003 ecretary of State
1. Entity N
iy ame 04-26-2004 90527 049 ***150.00
B&Z DEVELOPERS, INC,
Principal Place of Business Mailing Address
130 S. GERONIMO ST. L PO BOX 6397 ,
STE5 DESTIN FL 32540 - 54041102
DESTIN FL 32550 '
Suite, Apt. #, etc. Suite, ApL. #, elc. ‘ MOORE GREEOS"- (1 1’103)
City & State City & State 4. FEl Number Applied For
59-3729987 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d ?g.gg'ﬁ:}:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cr S i T ermamd i T HE o 4 e m —a e % AR e NAME s g m s e S P RS - LI TC N
??OOSRES’E-I!;I('SANMMO STE 5 Street Address (P.0O. Box Number is Not Acceptable}
DESTIN FL 32550
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed of primed name of regisiered agent and iitle il appiicable. (NOTE: Regislerec Agent signature regquired when reinstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS = 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 1 Delete TITLE O change [ Addition
NAME 7 SHORES, TIMM NAME
STREET ADURESS [ 217 CALHOUN AVE STREET ADDRESS
cy-st-zn, | DESTIN FL 32541 CITY-ST-7IP
me VS 3 pelete TTLE [ change 3 Addition
NAVE WILLIAMS, DAVID ‘ NAME
STREET ADDRESS 4120 INDIAN TRAIL STREET ADDRESS
CITY-ST-2ZIP DESTIN FL 32541 CITY-ST-2IP
TILE v . O Detete TITLE [ change [ Addition
— | ~HAME | BORGEN;" MARK R T B e e
STREET ADDRESS |19 OVERSTREET DR STREET ADDRESS
CITY-5T- 2P MARY ESTHER FL 32569 Cry-S1-2IP
TLE A4 1 pelete TITLE [ Change [ Addition
NAME ZDANIS, MICHAEL NAME
STREET ADBRESS |18 SUGAR COVE RD STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH FL 32459 CITY-ST-ZP
e 3 pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-29
TILE : O Delete TITLE [cChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information syppfied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghial 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 gf frustee empowered to execule this report as required by Chapter 607, Forida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wiyan ith all other like empowered.

SIGNATURE: o5 “fimm Shores S faz/oy SFsv-F37-4Y13

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 Dayvme Phone #




