~ . | FILED
> 2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
- ANNUAL REPORT — ecretary of State

1. Entity Name
TAMARIND DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
575 5 WICKHAM ROAD 575 S WICKHAM ROAD
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
T v LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
N l i ~3(:Ci 2'38 g Not Applicabie
ap Country 4p Country 5. Certificate of Status Desired [N ?tg-ggqlﬁseddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, COY A -
575 5 WICKHAM ROAD Street Address (P.O. Box Number is Not Acceprable)

WEST MELBOURNE, FL 32904

City FL I Zip Code

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

SIGNATURE
Signatre, fyped or printed name of regesterad agent and tile d applicable. {NOTE: Registered Agent signanue requred when renstaing) DATE
FILE NOW!l! FEE IS $150.00 9. Efection Campaign F-lnancing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TIMLE PSD JK Change [ Additian
NME - | CLARK, COY A RAVE CARK, oy A
STREET ADDRESS } 575 S WICKHAM ROAD STRETADBRESS [S7 & S, Lo ital i Ro i L STE &
OTY-S5T-ZP | WEST MELBOURNE, FL 32904 ar-S-IP eSS T HEWS R WwE | P Aoy
TTLE ‘ 3 pelete TILE [ change  [J Addition
NAME NAME
* 1. STBEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE 3 velere TILE {J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-§1-2IP
ITLE 7 Detete l THLE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CTY-S1-2P
TITLE [ peete TILE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P .
TMLE [ pelete TME (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualiy 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 of the receiver or trustee empowered {0 execute this report ag reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Lo [, Chout Cov & Cupec 14 Jou 32U I3xg

GNA” #HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FDeate Daytime Phona #




