%004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2004 08:00 AM

DOCUMENT # P02000132527

1. Entity Nama

SANCARO DEVELOPMENT, INC.,

Secretary of State

" Maiting Address

930 CAPE MARCO DRIVE PH-3
MARCQ ISLAND, FL 34145

Principal Place of Business

930 CAPE MARCO DRIVE PH-3
MARCO ISLAND, FL 34145

DO NOT WRITE IN THIS SPACE

LT

I

AR

02082004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1165455 Not Applicable

$8.75 addioral

5. Certificale of i
Certifi f Status Desired Fee Required

6. Name and Address of Current Registered Agent

WOODWARD, CRAIG R

WOCDWARD WOODWARD PIRES & LOMBARDO PA
606 BALD EAGLE DRIVE SUITE 500

MARCO ISLAND, FL 34146

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the abligations of registered agent.

SIGNATURE.

Swgnature, yped o printed rama of ragistered agent and tite i apaiicatie.

(NEITE, Registorod Agent Sgraflrs requires when renstaming) T DA

9. Election Campaign Financing

LE EE u
FILE NOowl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fea will be $550.00

$5.00 May Be
Added to Fees

14, OFFICERS AND DIRECTORS . |

TILE D

NAME
STREET ADDRESS
CiTY-ST-2P

GLON, DALE
930 CAPE MARCO DRIVE PH-3
MARCO ISLAND, FL 34145

TITLE

NAME

STREET ABDRESS
CITy -sT-2IP

D

ALBAIGH, DENNIS

930 CAPE MARCO DRIVE PH-3
MARCO ISLAND, FL 34145

e

HAME

STREET ADDRESS
CITY-sT-ap

TITLE

NAME

STREET ADDRESS
GITY-57-2P

TITLE

NAME

STREET ADDRESS
City-§T-2IP

e

NAME

STREET ADDRESS
CITY- 8T-21P

IR R oy e

DO NOT WRITE
IN THIS SPACE

12, | horeby certity that the information suppliad with this ﬂling doas net qualify for the exemption stated in Secticn 119.07{3)0), Florida Statutes. [ furtfier certify that the information
| accurate and that my signature shali have the same legal &
drog to execute this report as required by Chapter 607, Florfida Statutes; and that my name appears in Blogk 10 or Blogk 11 i

indicated on this report or pefMemental repgrt is true an
of the corparation o the peceaivanyor trustfe aipgs

changed, or on an attaghment wilh an addresg, # gther fike empowsred,

SIGNATURE:

toct as it mada under cath; that | am an oificer or director

) A

BicaxTURE AND TYPED OR FRINTED NAME CF SIGNING QFFICER OR SIRECTOR

337374520




