., 2004 FOR PROFIT CORPORATION -

ANNUAL REPORT

DOCUMENT # P03000152135

1. Entity Name

DEVELOPMENT GROUP OF WEST MELBOURNE, INC.

Principal Place of Business

517-B KARBOUR CITY BLVD
MELBOURNE, FL 32935

Mailing Address

517-B HARBOUR CITY BLVD
ME{BOURNE, FL 32935

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90012 046 ***150.00

94018405

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 ChgP CR2E(34 ( 1-0103)
City & State City & State 4, FEl Number Applied For
Fo -/ 2994LC Not Applicable
Zip Country Zip Country i ' $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Addresa of New Registerad Agent
e g e e o B Name s - = oo T = S Tt T s T e Lol

MCWILLIAMS, DAVID T
517-B HARBOUR CITY BLVD
MELBOURNE, FL 32935

Pl

Street Address {P.0. Box Nurmtber is Not Acceptable)

City

FL | Zip Coda

&. 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. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Signature, typec or printed name of registerad agent and title § applicabla. (NOTE: Regmterad Agem signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME “PRes . [TReAS. . [ Detate TITLE Ochange [ Addition
NAME Pavib T, Mewiliiams NAME
STRETADORESS | 9778 M. HARBor Oty TLvd STREEF ADDRESS
GITY-ST- I MELBovens, Fi. FI735 CITY-ST-7IP
YITLE v.P ] See't Y 3 pekets THLE [ change [ Addition
NAME Richarbd L. WARCVERL -
STREETADDRESS | #43~ €. MEw HAVEWL AVE STREET ADDRESS
OGNS | preg GovRe EL 32 90/ CITY-51- 719
TIME [ pesete TnE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L O e e T — CITY-SF-2P - ) .

TIE O pewete TMLE O change  [Jadditon | —~
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TINE [ petete Tne [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-ZP CITY-ST-7P
TIMLE 1 Dekete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby carti{z that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the informatian

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an aftac ith an addre; i other like empowered.

4
SIGNATURE: / Davis T el lligme  2f15[oy  3a1-255-x157
Date

Daybma Phona #

-



