2004 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P03000125371 Secretary of State
T 5 DEVELOPERS. ING 05-03-2004 90444 047 ***150.00
Principal Place of Business Mailing Address
701 N FEDERAL HIGHWAY 701 N FEDERAL HIGHWAY
SUITE 201 SUITE 201
STUART, FL 34990 STUART, FL. 34990
T v O
Suite, Apt. #, etc. Suile, Apt. #, efc. 04272004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEINumber Applied For
S~ |47 X lo B Not Applicable
Zip Country Zip Couniry 5. Certificate of Stats Desied [ ?i'ggﬁ:;ﬁmat
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FITZSIMMONS, THOMASJ -~ - - —
701 N FEDERAL HIGHWAY Street Address {P.0. Box Number is Nat Acceplable)
SUITE 201
STUART, FL 34990
City FL I Zip Code

8. The abave named entity submits this stal
the obligations of regist ,

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
Signature, rm\ed or prlfﬂ name D¥registered agent and trile f applicable. {NOTE: Regustered Agert signature requred when renstaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHRS AND DIRECTORS IN 11 ¢
TMiE P - O oelete TITLE [(Jchange  [] Addition
NAME FITZSIMMONS, THOMAS J NAME
STRECT ADDRESS | 701 N FEDERAL HIGHWAY SUITE 201 STREET ADDRESS
CiTY-51-7P STUART, FL 34930 LY -§T-2P
TILE VP [ petete TE [ Change [ Asdition
NAME PHILPART, TOBY T MAME
STREET ADDRESS | 1931 ROYAL PALM DRWE STREET ADDAESS
BifY-S1-27 FORT PIERCE, FL 34882 CITY-ST-2P
THRLE S O pelete TILE O ¢hange [ Acdition
NAME PHILPART, SONJIA HAME
STREET ADDRESS | 1931 ROYAL PALM DRIVE STREET ADDAESS
CITY-ST-2IP FORT PIERCE, FL 34982 . CITY-5T-2P .
TITLE T T vetete TILE [ cChange [ Addition
HAME FITZSIMMONS, ROSA MAME
STREET ADDRESS § 701 N FEDERAL HIGHWAY SUITE 201 STREET ADDRESS
oIy -ST-2P STUART, FL 34990 GifY-§T1-29
TLE O petete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDARESS
Ciy-57-2F CITY-ST-2P
TME 0 oelete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CAY-57-2P

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 certily 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 unger oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmendvith an address, with all other like empowered.

E AN PED OF PAMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




