2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000109624

1. Entity Name

STRUCTURE DEVELOPMENT, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90023 027 ***150.00

Principal Place of Business
4430 NE 27 AVE

Mailing Address
4430 NE 27 AVE

LIGHTHOUSE POINT FL 33084 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address
4770 NE /o AvE Y790 N-€ 10 Ak

T

il

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State . City & State 4, FE! Number - Applied For
CDF)KIﬁ(\é pAP_‘C FL_ OAK“—\Y\d pN K F ’ ’l -~ 3 70 Q&&Q\ Not Applicable | .
§p33 3 g’ CDUUW:’S ﬂ 23'p3 33 y Czjmé A 5. Cerlificate of Status Desired O ?g'ggmﬁ?:éﬁ""a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
- ) . . Lo - L. - Name  a— ‘\ . ™M L) k_, . i —
SPIEGEL & UTRERA, P.A. ~eh. £DANLS
1840 SW 22 ST 4 FLR Strest Address (P.O. Box Number is Not Acceptap?e)
MIAMI FL 33145 ;
47950 NE /10 BuE {
City - Zip Code oy
| " oaYiand Pac FL | *"233339 [

the obligatio

e‘ terefl afent.
Sz,

SIGNATURE

8. The above nrvﬁjﬂentity suEits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acc':epl
f 1 '

i /Zﬁ/_o‘,/

lgna[ure\ped of printed name of regslerea agent and title f apphcable

[NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

€ Ryal partm

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

me DPST ' O Delete TmE [ Change [ Addition

NAME EBANKS, JOHN M NAME !

STREET ADDRESS | 4430 NE 27 AVE STREET ADDRESS

CITY-ST-2IP LIGHTHQUSE POINT FL 33064 CITY-S7- 2P

TITLE DV ' 3 pelete TMLE [Jchange  [3 Adaition

NAME MCOQORE, KENNETH T NAME

STREET ADORESS | 4430 NE 27 AVE STREET ADDRESS

CITY-ST-7IP LIGHTHOLISE POINT FL 33064 CITY-ST-ZIF

TITLE O oeiete TITLE O change [ Addition
B - VU U . B e e - - e — .

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE O3 pelete TITLE [ Crange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

THiE {71 pesete § Tme O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2HP

TIMLE [1 petste TITLE [ Charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP .

changed, ar on an attaci

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o7 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 feceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ent Wth all other like empowered.

4 .
(L SIGNAT/IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



