2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000055137

1. Entity Name

BNA DEVELOPMENT, INC.

Principal Place of Business

5005 DICKENS AVE
TAMPA FL 33629

Mailing Address

5005 DICKENS AVE
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90400 021 ***158.75

I

MOCRE

CR2E034

NS

11/03)

{

City & Slate City & State 4, FEI Number Applied For
4o - 100208 Not Applicable
Zin Country Zip Country . . $8 75 Additional
. H -
5. Certificate of Status Desired % Fee Raquired
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent . ... N
Narme

~ "MARLOWE & MCNABE, P.A.
324 S HYDE PARK AVE, STE 210
TAMPA FL 33606 , .

e

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

City

Zip Code

FL

8. Th.e above named entity submils"lhié statemenit for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

A

SIGNATURE

or both., in the State of Fiorida. | am famitiar with, and accept

-Signature, typed or prnted name.of registerad agent and tila if apphcahle.

[NOTE: Registered Agenl signature required when renstating)

DATE

Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o [ Detete TILE O change [ Addition
NAME JOHNSON, SCOTT M NAME
STREET ADDRESS | 838 HOLLINGWORTH RD STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33801 =7 CITY-ST- 2P
TME D O Delete T [ Change ] Addition
NAME JOHNSON, BARBARA T NAME
STREET ADDRESS | 898 HOLLINGWORTH RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CHTY-ST-2IP
MmME -~ (Dl s T : cOoelete ~—="§ Toer e TR T =7 —Ochange [ Addition
NAME STOOKEY, THOMASV . NAME . . e e
[”'StheeT AGORESS | 5005 DICKENS AVE STREET ADOAESS
CITY-5T-ZIP TAMPA FL 33629 CITY-ST-2IP
TILE D O petate TILE [J Change ] Addition
KAME STOCKEY, WENDY K NAME
STREET ADDRESS | 5005 DICKENS AVE STREET ADDRESS
crvsTzF | TAMPA FL 33628 CTY-5T- 2P
TnE ] Delete TILE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP K
TILE {71 Delete TLE [C] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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 accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowered.

100 A, I ik

SIGNATURE: &

81383 -bood

SICNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIHE@ 7

o Secredor, 4oy

Daytime Fhone #

Li



