‘ o FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000077227 05-04-2004 901,66 033 **150.00

1. Entity Name
THE THIRTY-A DEVELOPMENT GROUP, INC.

Principai Place of Business Mailing Address J v

52 BARCELONA POST OFFICE BOX 4738 W d 3 88

SEA GROVE, FL 32459 SEA SIDE, FL 32459

ST v A A TR
P.O. Pk 432K |

Suite, Apt. #, elc. Suite, Apt, #, etc. 04062004 Chg-P CR2E034 (1 0103)

City & State Clty & State 4, FEl Number : Applied For
Seas ld@ . FL 59-3737018% Not Applicable
73‘39_0‘60\ . CouCr\yg (_\ Zp Country 5. Certificate of Status Desired O feae.gesqgfedcli“mal

6. Name and Addresa of Current Reglstared Agent 7. Namae and Address of New Reglatered Agent

. Name
LYDOLPH, PAUL i Snannons L. Pacadh, Es4.-
4842 HWY 98 Street Address (P.O., Box Number s Not Acceptable)

SUITE 5 - :
SANTA ROSA BEACH, FL 32459 l"dg 6 P‘ res LN =+ \ lo A
- ragn Ci Zip Code
T Banta Kosa (}Dead/) FL | %189

8. The zbove named entify submits thig

S tement for the purpose afchangifighits registered office or registered agent, or both, in the State of Florida. | am famllTar with, and accept
the obligations of regl bred agent.

At w2, Aoty 4/(001504

SIGNATURE d v
sl . Slgnatura, oo printed name of regiatarad agent and title if applicabla. (NOTE: Registerad Agent signatura requirad when reingtating)
. .| . FILE NOWNI:FEE IS $150.00 @ Hlection Campalgn financing - $5.00 May Be
io |, After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added 1o Faes
f «. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P :--{"‘ O pelete TITLE []Change  [J Addition
i .| KEA, R. ALLAN NAME
STREET ADDRESS | 250 N ANDOLOSIA AVE STREET ADDRESS
tv-sT-2p | SEAGROVE'BEACH, FL 32459 CIY-ST-2P
TILE V.o nEE O Defete TME [1Change {1 Additicn
NAME BOTTEMS, RITA NAME
STREET ADDRESS | PO BOX 4738 STREET ADDRESS
CITY-§T-21P SEASIDE, FL 33459 CITY-ST-21°
TITLE ™1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete " TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITy-§T-2P - -
TITLE [ telete {ImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP _
TIME [ Delste TLE O crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hersby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in 0 or Block 11 if
changed, or on an‘aitachment with an acdrass, with all other like empowefe -~

SIGNATURE: \ er\bl.,\m %(b\

SIGNATURE AND TYPED OR PRINTED N. IGNING OFFICER OR DIRECTOR




