2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am

DOCUMENT # P01000066601

1. Entity Name
DEVELOPMENT SERVICES OF FLORIDA, INC.

Secretary of State

02-16-2004 90030 038 ***150.00

Principal Place of Business

1950 VILSAND AVENUE
NAPLES, FL 34109

Mailing Address

1950 VILSAND AVENUE
NAPLES, FL 34109

34006361

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt #, etc.

Suite, Apt. #, etc.

02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
598-3731323 Mot Applicable
Zip Country Zip Counlry

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

— — = «_6. Name and Address of Current Registered Agent . ——— - - -7. Name and Address of New.Registered Agent._. ..

7?:{ ACcaJAJﬁ/vc, v Finanle A ASSoc ATES

NAPEES-EAWDRQCKANC.
TH Street Address {P.0. Bax Number is Not Accepiable)
SUITE 300
APEESFE—34403— =
NAPEES: 208 10LTFAVE . A,

WAL s FL [ 3% op

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
the cbligations of registered a

7

¥

Signatwra. typed of ghinted name of BNt and tille if apolicanis. {NOTE: Registered Agant signature reguired when rainstating) DATE

9. Flaction Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

FILE NOWI{! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TILE [J Ghange [T Addition
NARSE TOLSON, MARK NAME

STREET ADDRESS | 1950 VILSAND AVENUE STREET ADDRESS

CITY-ST-21P NAPLES, FL 34108 CirY-5T-2IP

TiLE ] Delete TLE [J Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-SI-zp CHlY-ST-2IP

TITLE ] Delate TITLE [0 Change [ Addition
NAME NAME )
STREETADDRESS | © e e e+ e — ——— STREET ADDRESS | — .- - —— -
CHTY-ST-21P CITY-ST-21P

TITLE [T Delete TMLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CrY-§T-P

TITLE O delete THLE [ Change ] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [T Delete TME [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the raceiver of trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh at other like empowerad,

SIGNATURE: %
SIGNATURE AND TYPERD OR T| ALE OF SIGNING OFFICER OR DIRECTCR

x Z290-04 x 25?/577 139

Date awra Prne #




