2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000048303

SERVICE ONE DEVELOPMENT, INC.

Principai Place of Business

24749 HARBOR VIEW DRIVE
BgNTE VEDRA BEACH FL 32082

Mailing Address

24749 HARBOR ViEW DRIVE -
PONTE VEDRA BEACH FL 32082
us

2. Principal Place of Business

3. Mailing Address |

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90025 005 ***150.00

T

MOOHE

CR2E034 (11/03)

City & State City & State 4. FEi Number Applied For
4 3 D 288 3 5 Not Applicable
Zip Country ip ountry 5. Certificate of Status Desired || gese..F’lg]:tE:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PATTERSON BOND & LATSHAW P A,
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or panled name of regisiared agent and titte l applicabie

{NQTE: Registered Agan signature regutad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PRES\S E MT 3 Delete THLE [ Change  [_] Addition
NAME RE=ZA YAZ.XT NAME

STAEET ADDRESS a’# 7 q_ 7 HARB OLVR VIEW © R STREET ADDRESS

CITY-ST-2P VE R4, FL 320 xR CITY-ST-21P

TITLE D Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE [ Delete TILE ) Change [ Addition
NAME s - |n e e - I | BV - : — Se e e e -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-ST-ZIP

e S [ Deiete TME 1 Change  [C1 Addition
HAME AR NAME

STREET ADDRESS (72 "o STREET ADDRESS

or-stzR (T b CITY-S7-2IP

TiTLE SV 2 8 ] Delete TITLE 3 Change [ Addition
NAME T ) NAME

STREET ADDRESS | 2, STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TINLE ‘. {7 Detete mMLE (3 Change [ Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-21 CINY-5T- 2P

12. | hereby ceriify that the information supplied with this illl

changed. or on an attac

SIGNATURE:

t wi dermwered

does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ingdicated on this repor or supplemental repoert is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rqelver or 1ruslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #f

SIGNATURE ND TYPED OR mrl@ NAME OF SIQUING OFFICER OR DIRECTOR

Date

Daytime Phong #

¢f 9ot Gou- 2301194




