]

2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000097643

1. Entity Name
PAVILION DEVELOPMENT, INC.

ecretary of State

04-26-2004 91023 001 ***150.00

Principal Place of Business

801 N. ARMENIA AVENUE
TAMPA, FL 33609-1704

Mailing Address

801 N. ARMENIA AVENUE
TAMPA, FL 33609-1704

2. Principal Place of Business

17005.Mded: il Artnuve

3. Mailing Address

1700 S . aeDi

] Auenue

AT AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SUV'{ aqo SUI Hauo 01052004 Chg-P CR2E034 (10/03)
L

City & State f City & State * 4. FEl Number Apptied For
Tamp . B orido. Tampa , Flondo. 54-2073551 Nol Applicab

Zip ! ' Country Zip ! ' Gounitry " ) $8.75 Additional

B \ [ !
35waq ﬁaw&q 5. Ceriificate of Status Desired Fae Required
7T e - g Name and Address of Current Registered Agent - -~ ‘— o~ - Z——. 7..Name and Addrass of New Hegistered Agent +: —o . o o =
Name

MCBRIDE, GORDON A
801 N. ARMENIA AVENUE
TAMPA, FL 33609-1704

60" 8 IR EDUT” A rTOE"™

Surk. 440

““Tanne.

FL 75050

the cbligations of registered agent.

8. The above narmed entity submits this statement for the purpose of changing its registered office or reg\’sl{ered agent, or both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE
Signatury, typed o prinied name of registered agent and fitte i applicabla, NOTE: Regislerad Agent signalura requirad when reinstating) DATE
B
: FILE NOWII! FEE IS $150.00 4. Election Campaign F.inaﬁcing $5.00 May Be
-|j After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, d Added to Fees
o
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [Bemhge [ Addition
HAME MCBRIDE, GORDON A HAME
STREET ADDRESS | 801 N. ARMENIA AVENUE STREETADDRESS. (1700 S - (NACDM A . Sk 40
erv-si-zr | TAMPA, FL 338091704 et TP 6. | FL- 330 2o
TITLE 1 oelete TITLE ' ’ {JChange ] Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-21p
TITLE [ Detete TITLE [J Change  [_] Additicn
NAME: - A E ~— e - - HAME - =~ - Tee W e el R s 2 E i T
STREET ADDRESS STREFT ADDRESS
CiTY-ST-7P CITY-ST-7iP
1ITLE [ Delete e ‘[Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p Ciry-S1-2p
TIE 1 Detste 1MLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE 3 Delete TME O change T3 Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CmY-ST-Z9 CITY-57-ZF

changed, or on an allachment with an address, with all cther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath: thal | am an olficer or directar
of the corporation of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 111

/‘A"{A/{Z‘/‘\

(313 )38 L6700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytime Fhora ¥




