o FILED
2004 FOR PROFIT CORPORATION Ma ()3, 2004 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # P01000109274
kQEnS{SEEENTERPRFSE DEVELOPMENT GROUP, INC.
Prncipal Place of Business Mailing Address
105 OCEAN'S EDGE DRIVE 105 OCEAN'S EDGE DRIVE 3
POMTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 Co
IS EED AR R AR
04302004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TN Apied For
NOT APPLICABLE Not Applicable
5. Cartificate of Status Desirad [ %’83-;;&?::[0“[

6. Name and Address of Current Registered Agent

FAIRBANKS, RAND
217 PONTE VF';%RAA!}A%K DRIVE, SUNTE 200 DO NOT WR'TE

PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity subrmits this statemant fer the purpose of changing its reglstered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE, ' . .
Signature, typed 4r primed namae of egistered agent and ik i applicahle {NOTE Registered Agent Signature required when renstating) TATE
i 0000150361
FILE NOW!! FEE IS $150.00 9. Electlon Campaign Fmanclng $5.00 MayBe | ‘L
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. 01 Awedtoress  [15/04/04-80003-008 158.75
10. ’ OFFICERS AND DIREGTORS i o - T " T T a
YIILE b ) B L o T L
NAME PERRY, JOHN -

STREET ACASSS | 105 OCEAN'S EDGE DRIVE - : L e
orv-st-22 | PONTE VEDRA BEACH, FL 32082

TME D ' - ' T
NAME PERRY, BARBARA . -
STREETADDRESS | 105 OCEAN'S EDGE DRIVE o o -
CiTy-8T-27P PONTE VEDRA BEACH, FL 32082

TILE
NAME

i DO NOT WRITE

e | ‘ IN THIS SPACE

STREET ADORESS
CITY-ST-ZP . T

TIRE T " - : . e
NAME

SIREET ADDRESS
Giry-ST-2P

P e R -
NAME

SIREET ADDRESS
CiTY-ST-2IP oo o

doas not qualify for the exarmption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the infermaticn
& accuraie and that my signature shzll have the same legal effect as if made under oath, that t am an alficer or dizector
g exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
giher like empawsred.

’j‘;é s Efu-rf:// + /3‘346‘34 ol “223-275g

SIGNING OFFICER OR DIRECTOR Caytima Prane #

12. | hareby certify that the information supplied with thig fikng
indicated on this repart or supplemental repart is true Al
of the gorporation or the receiver griusles empowepd
changed, or on an attachment wi i

SIGNATURE:

URE AND TYPED OR PAINTED NAME,




