200 NNUAL REPORT (AR o .. Mar 05,2004 8:00 am
-, Secretary of State

DOCHMENT # P03000143005
1. Entity Name 02-23-2004 90022 022 ***150.00
1912 DEVELOPMENT, INC.
Principal P!acs; of Business Mailing Addre‘ss
400 S. PALMETTO AVE 400 S. PALMETTO AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
. I
2. Principal Place of Business 3. Mailing Adoress | |
Suite, Apt. #, elc. . Suite, Apt. #, elc. MOCRE CR2E034 (1 4”03)
City & State City & State 4, FEI Number Apptied For
27 - pe3ts | Not Apglicable
Zn Cauniry zp Country 5. Cartificale of Status Desired [ Eg gfqu‘:’.}’é""““'
5. Name and Address of Current Registered Agant _7. Nams and Address of New Registered Agent
Name
e %CSHE‘ALI:JEBI’TOEA%\?EV fe e DT ;-_- - a';reetAddless(P 0 B;x Nur_nbens NotAcceptable)- - -~ - —7 -.v- __, . -- 7
DAYTONA BEACH FL 32114
City FL | Zip Code

8. The abeve named enlity submits this statement for the purpose of changing ils registered office or registered agens, of both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signanse, wdwpmdmdmdmlmmmlwm (NOTE: Regrsterrd Agent mgnature rétpecad when reinstabng) DATE -' | -

Lhgae Wt

fer 704w |7 ! 90 Elgetion Campeign Financing ; . v $5.00 May Ba :.

v

?'5 ‘f\""":'l'f:"_..:_“,va R & _'_‘Truleunncmmbunm L ”-4; ; Aaded to Fees. -
0. . - ADDITIONS/CHANGES TO OFFICERS AND DmEEréhs TRE
e mE - e & Oicrawe [ Addition |}
[ 3 MITCHELL, JEROME D _ NAME ) ‘
SWEETADDVRESS |40 S. PALMETTO AVE. e | sweenovness | T T
cry-sT-2P - [DAYTONA BEACH FL 32114 CITY-5T-2P ’

e O Detets E [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P B CITy-51-2F
TIE .Y R . Do L f e _ — _  DChawe~. O addion
NAME ' R T
-§ SMETAOORESS f - - - .- . § smeraRESs - - - - - o
CiTf-57- TP — | e e e o — = - . R DY 5T 2
TITE (2 Deete TILE (3 Change ] Addition
NAME : RAME
STREET ADDRESS - . STREET ADDFRESS
ciyY-51-2¢ CITY-5T- 2P
ME [ Delete TTE [ Chage [ Addition
NAME i RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . . . OY-S1-Z1IP
i A O peiete mE - Ol onangs {3 Adaition

, WAME N . . m
h_sv{mmM. . i e SR ADORESS |
- CITY-ST:2P R N oSt '

2 1 haraby certi !hat lhe information suppbed with this filing does nat quallly for the axemplion stated in Section 1 19 07(3)( ). Florida Statutes, | turther certify that lhe information

3 indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal affect as if made undercath; that | am an officer or direcior
‘7 of the corparation o the receiver or {fstes empowered to execuls this report as required by Chapter 607, FIonda Slaluies; and thal my name appears in Block 10 or Block 111
_changed,’or an an auacrwnem jiuwdn addrass, wilh all other like emporwered

Seme D, prifetans Pmﬁ. a/n/oq (386)252-200 ¢

PETAND TYPED Of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daynma Prena »




