fy o, LEPPRILE

. 2004 FOR RROFIT CORPORATION

* ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUIVIENT #P02000132702

1. Enlity Name

PROPERTY ONE DEVELOPMENT ENTERPRISES, INC.

.

04-21-2004 90030 030 ***150.00

Principal Place of Business

2271 EAST GARDEN STREET
SUITE 7-W
PENSACOLA, FL 32501

Mailing Address

221 EAST GARDEN STREET
SUITE 7-W
PENSACOLA, FL 32501

us us

94058071

2. Principat Place ol Busm

J2 E

3. Mailing Address

Ga rClE’_(A 9 P(fCej’

IIIIIII\l\lII\II\I\IIIIHIIHII!I!HIIIH“IHlll!IIHIIHIHI\II‘H'HIll

Sulte Apt. #, etc ' Suite, Apl #, elc.

03112004 - Chg-P CRZE034 (10/03) '
5;)[1"3 r’w S,;,, - ’\](&) 9 . D
iy & State City, & State 4. FEI Number Applied For
S2Usaoelg, F L p&ﬂﬁqeo lo\, F- [ 68-0533640 Not Applicable
Zip 4 Couniry Zp Country ifi " $8.75 Additional
@ 503 [/5* 3250; USA 5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

HEAD, HOWARD G .
221 EAST GARDEN STREET -
SUITE 7-W

PENSACOLA, FL 32501

7."Name and Address of New Registered Agent
Name ' -

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Caode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the ohfigations of regisiered agent.

SIGNATURE

Signature, typed o printed name of regustered agent and uliz if applicatsle,

{NOTE: Registered Agenl s:igaature required! when reinsiasing)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Furd Contribution.

8. Election Campaign Finahcing

$5.00 may B
Added to Fees . : e

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

10. QFFICERS AND DIRECTORS 11.

HILE P [ pelete TILE Seeie l-ur [l Change (9 Addition

WAME HEAD, HOWARD G NAME Howeard. O. l"eq.cl :

STREE ADDRESS | 221 EAST GARDEN STREET, SUITE 7-W smeeT aookess (@] & Bar-dec Streck Suite TW

am-sr-zp | PENSACOLA, FL 32501 av-stae 0 en opla. L Zéé_p =N

TILE [ Detete TITLE 4 [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TTLE [ belete TITLE .. ... [ change _ _[] Addition
~MAME - - - o= T NAME - ) ) '

STREET ADBRESS STREET ADDRESS

CITY-ST-2 CITY-51-2P

TIHE O pelete ME [ change £ Addition

NAME NAME :

STREET ADDRESS STREEY ADDRESS

oI -ST-7 CHTY-57-2P

HLE [ petete TMLE [ Change [ Acdition

NAME HAME

STREET ADBRESS STREET ADDRESS .

CITY-57-2P CITY-5T-2P

HILE . . [ Delete TITLE [ Change  [J Adcition

NAME NE o I

STAEET AUDRESS STREET ADDRESS | - i

CITe-ST-2F CHY-ST-2P )

12. | heraby cerlify that the information supplied with this thng does nol qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accfrate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director .
ute this feport as required Dy Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

of the corporation or the receiver or trustee empowered 16 ex
changed, or on an attachme fvi

t fike empgwered.

SIGNATURE:

wlrzoh  gEn-HdALRR

SUNING OFFICEA OR DIRECTOR

Date Daytime Prane ¥




