2005 FOR PROFIT CORPORATION FILED
. _ANNUAL REPORT (AR) Feb 10, 2005 8:00 am

DOCUMENT # P03000154151 Secretary of State
1. EnityName 02-10-2005 90189 001 *3,150.00
SNUG HARBOUR LOT 26, INC. o T
Principal Place of Business Mailing Address
3620 PEORIA ROAD 3620 PEQORIA ROAD o Ay
ORANGE PARK FL 32065 ORANGE PARK FL 32065 b b U U l 7 u 2

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State Cily & State 4. FEI Number Applied Fer

20-0880991 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8‘75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;\ggg F'EblmxoRHoriD Street Address (P.O. Box Number is Not Acceplable)

ORANGE PARK FL 32065

City Zip Code
/. FL

8. The above named entity su

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

2/ 65

name of leg»sl]ﬁ{agam and tila i appheeble. {NOTE' Regusierad Agent signaiure required when reinsiating)} I:"TE

SIGNATURE

Signature

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. .0 pelete TILE []change [ Addition
MAME WRIGHT, L. JOHN NAME
STREET ADDRESS ( 3620 PEORIA ROAD STREET ADDRESS
CilY-ST-2IP ORANGE PARK FL 32065 CITY-51-2IP
IMe [ Delsts TITLE O cnange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TILE O Oetete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-SI-2P
TITLE O pelete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cTy-S1-2P
TITLE O pelete § e [CJ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-Si-ZP

12. | hereby certify that the information supph€d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniél report is true anghaccugate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
A e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recewver or ti
gther empowered.

changed, or on an attachment with g
SIGNATURE: L. 08N WRiGHT 2/ /o8 (1) 276300
su*uuun#nu rvPED OR vaﬁrgn naME OF SIGNING OFFICER OR DIRECTOR Vale Daysuma Phone #




