FILED

2064 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000040179 01-26-2004 90017 013 ***150.00

1. Entity Name
DISTINCTIVE RESIDENTIAL DEVELOPMENT, INC.

Principal Place of Business

6967 VERDE WAY
NAPLES, FL 34108

Mailing Address
6967 VERDE WAY

NAPLES, FL 34108

0 AN

2. Principal Place of Business 3. Mailing Address
Sute, Apt. # ete. Suita, Apt. #, et 01242004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
..*-I 8%q Not Applicable
ap Country Zip Country 5. Cerfficate of Status Desirad [ feae;esc‘ Addlional
_ 6. Name and Address of Current Registered Agent.___ . ~—_ - | . —.7..Name and Address of New Registered Agent —=————r—_
Name
NOVATT, JEFF M -
821 FiFTH AVE. SOUTH, SUITE 201 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34102
City . FL | Zip Code

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 {zmiliar with, and acecept
the obligations of registered agent.

SIGNATURE - e Lo

* Signature, typed or printed nams ¢f registered egent and tite it applicable. {NOTE: Registered Agent signature required when Eejnslatlng) e . N “* DATE |

:: .FIlI.E NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

A0 QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11, |
TME D [ pelete TME O change [ Addition
NAME ™ FITERMAN, STEVEN C HAME
STREET ADDRESS | 6967 VERDE WAY STREET ADDRESS
CIry-SFzP NAPLES, FL 34108 CITy-ST-21P
TILE [ Delete TITLE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE ] Delete it [change [ Addition
NAME NAME
STREETADDRESS®] o+ ~ = smmom o o e = STREET ADDRESS - o ST
CITY-ST-21P CITY-ST-2IP
TLE 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SF-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE R 1 Delete TME [ Change [ Addition
NAME _ . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITYST-ZIP )

12. | nereby certify that the information supplied with this filin 3 does rot Qualify for the exemption stated n Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver.or frustee empcwered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an att nt with an ad alf of like empowered.
i B Py \ \'L“\ \0“\ A% -S\*\ O
Dawe ¥V

BIGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

SIGNATURE:

Daytime Phona #




