2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

D’OCUMENT # P03000154163

1. Entity Name

SNUG HARBOUR LOT 29, INC.

Principal Place of Business

3620 PECRIA ROAD
ORANGE PARK FL 32085

Mailing Address

3620 PEQRIA ROAD
ORANGE PARK FL 32065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90189 001 *3,150.00

pOUULI VY

A

D

15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
20-0880938 Nat Applicable
Zip Country Zp Cauntry 5. Certificato of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, L. JOHN
3620 PEORIA ROAD
ORANGE PARK FL 32065

Straet Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity su

the obligations of regiﬁ

SIGNATURE

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

AVES

Sqna!ure\vped o legrs(fed agenl and tile it appkcatle (NOTE Regrstered Agank signatwie required when reifstating} DATE
§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change 7] Addition
HAME WRIGHT, L. JOHN NAME
STREET ADDRESS | 3620 PEQRIA ROAD STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32065 CITY-ST-2IP
e [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ peiete TITLE [ changs ] Addition
MAME _ _ NAME ) i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e O Delete TINLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE O Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 7P CITY-SI-7IP
FITLE ] pelete THLE {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-7IP

indicated on this report or supplemghta
of the corporation or the receiver or Ry
changed, or on an attachment wi

SIGNATURE:

7

dther 46 empowered,

7

L. JEUN WHEAT

ort is true ang accurgge and that my signature shall have the same Iegal effect as if mads under oath; that | am an officer or director
g Y, /- B this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/i/oT (QD‘U poy [

bknunuye u’b TYPED OR PF?(FD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




