2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000037321

1. Entity Name

RELIANT DEVELOPMENT, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90023 002 ***150.00

Principal Place of Business

438 CANAL ROAD
SARASOTA FL 34242

Mailing Address

438 CANAL RCAD
SARASOTA FL 34242

2. Principal Place of Business 3. Mailing Address

|

I [

e

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number J Applied For
ﬂ - ﬁéﬁ(p Net Applicable
Zip Country Zip Country - i $8_75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCLEOD, WILLIAM L
438 CANAL ROAD
SARASOTA FL 34242

»r

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or panted name of registered agent and title f applicabls,

{NOTE: Registarea Agent signature requirad when reinsiaung} DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD 1 pelete TILE [T change [ Addition
NAME MCLECD, WILLIAM L NAME
STREET ADDRESS | 438 CANAL ROAD STREET ADDRESS
CHTY-ST-21P SARASOTA FL 34242 CITY-ST-21P
TLE Sp [ pelete TME [3Change [ Addition
HAME MCLECD, DEIDRE NAME
STREET ADDRESS | 438 CANAL ROAD STREET ADDRESS
CIY-ST-2IP SARASCTA FL 34242 CIvY-S7-2IP
TTLE [ pelele THLE 1 Change  [J Addition
NAME | —— el e oo e B oNamE_ e e e e G e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e 7 Delse TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
TNLE O pelete TILE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-Si-2P
TE 1 Delete TiTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

changed. or on an attachment™with an address, with all Dqlh}i}wf- @p wered.
SIGNATURE: /XJ h 0y

12. | hereby certify that the information supplied with this filing 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 accuraie and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered o execute this report ag required by Chapter 807, Fior:da Statutes; and that my name appears in Block 10 or Block 11 if

/5/04 (90) 1971-3122.

smnnunE AND TIPEDDR PHI

D NAME OF GNING oFFItth

DIRECTOR

Date* ~ TDayime Frone #




