- FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
‘ANNUAL REPORT ecretary of State

-

DOCUMENT # P02000007816 04-28-2004 90291 010 ***150.00
1. Entity Name
MAJESTIC OAKS DEVELOPMENT CORPORATION
Principat Place of Business Mailing Address BAVVIUV IR
575 SWICKHAM RD STEEW 575 SWICKHAM RD STE EW
MELBOURNE, FL 32504 MELBOURNE, F. 32904 )
2. Principal Place of Business 3. Mai"ng Address | ’IIJII" M I|”l VI” III“ IIN Ilm III“ Ilm IIII| II’I‘ ”I]I I"lll‘ " ‘Ill
Suite, Apt. #, etc. Suite, Apt, #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 03-0443540 Not Applicable
i C Zi Countr 4
“ip auntry P ounry 5. Cerificate of Status Desired [ $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisierad Agent
Name
CLARK, COY A
575 S WICKHAM RD STEEW Street Address (P.O. Box Number is Nol Acceptabie}
MELBOURNE, FL 32904
City FL I Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in [he State of Florida. | am familiar with, and accept
lhe Dbllgatlons of registered agent.
"1 SIGNATURE
) T Signature, fyped or pinted name of registered agert and wtle f applicable. (NCTE: Repistered Agert signatuee required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D T Delets TTLE e [change 1 Addition
NAME CLARK, COY A NAME CaRK, cov A
STREET ADDRESS | 575 S WICKHAM RD STE E W SREETADORESS | 51 €7 S, vo LCICH AA o>, sTE &
oTr-si-2 | MELBOURNE, FL 32904 -S® | wEST MEUWRowRNE Fi- 3 > qo4
TLE Ol Detete e {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-S§T-2IP
TILE ] Delete TIILE [ change ] Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITE {7 Delete e . [J change  £7] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-S7-2IP
THTLE : 1 pelete ILE [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP Cry-si-ap
L ] Delete THILE Ochange ] Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
i cmy-gT-ae CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. 1 further certify 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 officer or director
of the corporalion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: Cac.,ﬂ Clu- (o f Cipric tefae Jou 2NI-RER

L mda AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Troate Daytime Phone ¥




