2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DG CUMENT # Po1000095566 Jan 28, 2004 08:00 AM
1] Entity Name Secretary of State
UNDERWOOD DEVELOPMENT, INC.
Principal Place of Business VMaiIing Address
334 ANDALUSIA AVE, SUITE 1 334 ANDALUSIA AVE, SUITE 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
i = (LR R
Suite, Apt. ¥ etc Sune, Apt #. elc. MOORE B CR2E034 {11/03) S
City & State Cily & State 4. FE! Number T Applied F::.r._
o ) 75-3000462 Not Anoizatls |
dp Sountry Zip , Country 5. Certificate of Status Dasired O ?g'gesq l‘;g::'l”‘ma]
6. Name and Address of Current Registerad i\gént . ! . 7. Nameﬁan_d_Alddres,_s of New Registered Agent v R
Name
334 ANDALUSIA AVE, SUITE 1 Sirest Adarass (.. Box Number s Not AGGePIabio) =
ORMOND BEACH FL 32174 e =

Cily ' FL T 2p Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE . L e S
Sigratwes. typed of proted name of ragislered agen! and ide | applcable (NOTE Ragistered Agenl signailre requredd when ranstaing) DATE
FILE NOW!H FEE IS5 $150.00 ] :
o * . 9. Electien C. aign Fi
Atter May 1, 2004 Fee will be $550.00 Trost Fura oo, O Sy Be
Make Check Payable to Florida Department of State '
0. . T OFFICERS AND DIRECTORS 1. —__ ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11 .
e D O Detete e D change [ Addition
NAME UNDERWOOD, MICHAEL NAME 1000000
STREET ADORESS | 334 ANDALUSIA AVE, SUITE 1 STREET ADDRESS 01./28,/0 4_%%1?5%%302 150, 00
arv-st2P | ORMOND BEACH FL 32174  CiTy-s1.2p ) e * I e
e [J celete TITLE O Crange [ Adgitian
NAME NANE
STREET ADBRESS STREET ADDRESS
CITY-§1-2P - J oo —
wWLE T Detete TITLE [ Change [ Addition
AANE HAME
STREET ADDRESS STRELT ADDRESS
4Ty -$1-ZP _§ omvesrze _ .
TITLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET AGDRESS
CATY-ST- 7P ) CITY-ST-2IP ) ] e
THLE [ Delete TITLE Y Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
my-ST-2P TITY-51-2P _ . e
TTHE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZiP cnY &T-7p R

12. | hereby certify thal the information supplied with this filing dees not quatify for the exemation stated in Section 119.07(3)(0). Flarida Statutes. | further certify that the information
indicated an 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 officer or director
of the corporanion or the recever or trustee empowered to execute this repart as required by Chapler 607, Florida Slatutes: and thal my name appears in Biock 10 or Block 171 if

changed, or on gn attachrent with an address, with all cther like empowered, Mcﬁ,ﬁ&(_ . : i ')6-?&;/00}3 s ﬁe.éﬁ

suenmune://MM../ A 1/21 /o) seuzzees]

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICFH OR DIRESTOR Dayume Phane &




