(4

FILED
. Feb 27,2004 8:00 am

2004 FOR PROFIT CORPORATIO ~ Secretary of State
ANNUAL REPORT 02-09-2004 90032 048 ***150.00

1. Entity Name
NTR DEVELOPMENT !, INC.
Principal Place of Businass Mailing Address G B 4 “ 3 B 49
1600 N ORANGE AVE 1600 N ORANGE AVE
ORLANDO, FL 32804 ORLANDO, FL 32804
. |
|
2. Principal Place of Business 3. Mailing Address !
i L i ¥ .
Suite, Ant. #, elc Suite, Apt, ¥, ete 04152004 Chg-P CRZE034 (10/03)
Ciy & State ' Chty & Siale 4. Fgtpumber_ AgpTied For
"/ 05 (;qm Nol Applicable
ap Country Zip Country ; , : " $8.75 Aduivonat
S. Certificale of Status Desired ] Foo Required
6. Name and Address of Cyrrent Reglstarad Agent 7. Name ang Address of New Regi i Agent
S U L. SO U P S

MCGEE, THOMAS J -

1600 N DRANGE AVE Siresl Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804 '

City FL l Zip Coce

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. . '

SIGNATURE

' Sigrarirs, Iyired o Brinked name of rog rcred agant and tie f JERSGENIS. NOTE: Regisiered AQUIl sigrabsa requirod whan roinstaling) DATE

FILE NOWI! FEE IS $150.00 9, Election Campatgn Financing $5.00 May Ba !
After May 1, 2004 Fos will ba $530.00 Trust Fund Contribution. O  Addadto Foes

10. OFFICERS AND DIREGTORS ", ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TME D O Delate Tme Tl crange [ Agdition

HAME MCGEE, THOMAS .J - NAME

STREET ADDRESS | 1600 N ORANGE AVE STREET ADDRESS

CITY-5T-29 QRLANDO, FL 32804 CITY-ST-B7

THLE . [ Deleta TnE OChange [ mmw

HAME HAME

STREET ADDRESS STREET ADDHESS

Ciry-§T-21P CITY-ST-21P .

TLE - [ Delgte E Ochange [ Asdilion

RAME NAME

STREEY ADDRESS . STREET ADDRESS

citY.st.op _ CIFY-§T-2P N . ) o B . .

TLE O Delete TME [1change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

SITY-St-21P cmy-si-np

W [ Delate e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-§1-0P ChnY-sI-apP

TIILE - DOoees e O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SE-21P )

12, | hereby cerlify thal the information supplied wilh this filing does not quality for the exemnption stated in Section 119.07(3)()), Florida Statutes, ! further certify that the inlormation
indi¢aled on lfyiin report or supplementa repostis true and ac 2 and Ihat my signature shall hava the same legal effect as If mada under oath; that | am an officer or direcior
of the cerporation or the receiver or acute this repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachmeni witky er e gpmGwared

— 270 Y

SIGNATURE: AL /

(ET5F S1GNING OFFICEAIR DIRECTOR Date 7 Daytime Prone 4
—




