| FILED
2004 FOR PROFIT CORPORATION Jun 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000143526 Secretary of State
1. Entity Name -30- ***150.00
METRO BEACH DEVELOPERS, INC, 06-30-2004 90002 022
Principa! Place of Business Mailing Address
207 NORTH ROSCOE BLVD. .207-NORTH ROSCOE BLVD. Tt
PONTE VEDRA BEACH, FL”32082 - PONTE VEDRA BEACH,FL' 32082
R s IR A ME AR AR
Suite, Apt. #, eic. Suile, Apt. #, etc. 06292004 Chg-P CR2E034 (10/03) ’
City & State City & State 4, FEI Number . Applied For
03’05 335 1‘( ?) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gggg l.:\i:j;!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATHAWAY SRICHARD G - - —_
115 PROFESSIONAL DRIVE Street Address (P.C. Box Number is Not Acceptable) EEENEE .- -
101 -
FONTE VEDRA BEACH, FL 32082
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered-agent.

SIGNATURE

. "7 Signalure, lyped or printed nama ol registered agent and litle i applicable. (NOTE: Registered Ager signalure regused when reinstating) DATE

. FILE NOWII FEE IS $150.00 8. Election Gampaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
.‘Due by September 8, 2004 Trust Fund Contributicn. O  AddedtoFees corporation did not receive the prior notice.

LR e T . - . g
10, . & o ] OFFICERS AND DIRECTORS 1. e ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e . P, T O delete " e : I . [J Change. .. [] Addition
wE [ ALEXON, JOHN NAME o ‘ - )
STREET ADDRESS | 207 N. ROSCOE BLVD. STREET ADDRESS
CIY-ST-2P PONTE VEDRA BEACH, FL. 32082 CITY-S5T-2IP
TILE [ peiste TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TIMLE O petete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . 7 CIry-ST1-7p
TLE £1 Detere TITLE - [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-2P
e [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e s . CITY-51-2P
TMLE O Detete TALE []Change [T Addition
NAME . L IR STER T HAME
STREET ADDRESS | .. ~ § STREET ADDRESS
ciy-si-ze L | ’ - - § CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualidfy for the exemption stated In Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indiated on this report ot supptemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or.the receiver.ar trustee empowered 10 execute this report as required by Chapter 607, Florida Sx;.atules; andt that my name'appears in Block 10 or Block 11 if

changed, or ¢n an atlachment with ‘an‘address, with all other like empowered.

SIGNATURE: . 4t s . oo I Masein 7 r'é"-"/z-s-léaé”""':‘:'*"é{éuf:zss‘fi!*ia'g

SIGNAT}‘IE AND TYPED ormmen NAME OF SIGNING OFFICER OR DIRECTOR Dale ""Daytime Phone .- +-




