2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000116741 Feb 03, 2004 08:00 AM
1. Entily Name Secretary of State
SAWGRASS DEVELOPMENT, INC.
Priacipal Place of Business wailing Address
4427 BAYPOINT RD. PO BOX 181896
PAMNAMA CITY FL 32411 PANAMA CITY FL 32417
s IRV WAEE A
Suite, Apt. #, etC. Suite, Apt, #, elc, MOORE CRZENSA {1403}
City & State City & State 4. FEI Number Apphed For
01-0557032 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired | fi'gigidéﬂcna]
6. Name and Address of Current Regislered Agent 7. Mame and Address of New Registered Agent
Namea
%%%Lg g\’{gggg}%%i: Street Address (P.0. Box Number is Not Acceptabie)
PANAMA CITY FL 32411
ﬂ City FL | Zip Code

B. The above named g
the cbligations g

s staternant for the purpose of changing its reqistered oflice of registered agont, or both, in the State of Flgricda. 1 am familiar with, and acoept

Ol 4. ZJz o4

SIGNATURE ~ "
?ﬁluze‘ ped &f printed n#f of remsierat agent ant lifs § 3Epheablie {NCTE Rapstered Agend signatura ragurad whon 1ofratating]

. — — &
1
Ff(LE NOw!it FEEﬁ? §000 8. Elestion Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 .. Trust Fund Contribution. 0 Added 1o Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS ' 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P T beiete TRLE M Charge T3 Addition
RAME MOLLOY, THOMAS P ANE
STREET ADDRESS (4427 BAYPCINT RD. STREET ADGRESS {32 -"gggggs ggzg 22
CiTY -ST-2¢P PANAMA CITY FL 22411 CiY-ST- 7P g {24 150,060
TmE £ petere TE Ol change 3 Addition
NAME HARKE
STREET ADDRESS SYAEEY ADDAESS
CHFY-ST-2P CITY-ST-2iF
WILE [ oetete - § e T Change [ Adékisn
NAME NAME
STAEET ADDAESS STREET ADDRESS
CHY-ST-2F CorY-ST-21
mE C oelele e J thange  {J Addiion
NAME NAME
STRELT ADDAESS STAEET ADDRESS
Cify-ST-2F CEY-5T- 29
THE O tetele ek [3 Change ] Addition
RAME NAME
STALET ADDRESS STHEET ADDRESS
CHEY-ST- ZF GERY-$1-2F
ILE [ elete il [Johenge  [J Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-5T-2P ﬂ CHY-5T-71F

12, | hereby certify that the information &
irgitcated on this report or supplemgrty:
of the carporation ot the raceveye
changed. or on an attachment

SIGNATURE: @? 4 / Z, (o4, ‘ED_ZM‘
SIGWATURE AND TYPED GR Pmm'epfumz OF SIGHING OFFICER OR DIREQCR Datef Davikns Phone #

R his filingBoes not qualify for the exemption sigted in Secton 118.07(3)(), Flerida Statutes. | further certify that the information
f isfrue angfaccurate and that my signature shailhave the sama legal effect as  made undey cath, that | am an ofiiger or girector
apter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if




