FILED

2_004 FOR PROFIT GORPOBATION Mar 29. 2004 8:00 am
ANNUAL REPORT {AR) . a S t, r St ¢
DOCUMENT # P03000154179 S ccretary or state
1. Entity Name 03-03-2004 90073 001 *1,050.00
SNUG HARBOUR LOT 27, INC.
Principal Place of Business Mailing Address
3620 PEORIA ROAD ’ 3820 PEORIA ROAD
ORANGE PARK FL 32065 : ORANGE PARK FL 32065 66408420
L L l‘ Lo
Suite. A, #, atc. Sulte, Apt. . elc. MOORE CR2EQ34 {11/03)
City & Stale , City & Stale 4. FEI Nymber Appiied For
50 - O/OO% Not Applicabie
Zp Country Ze Counry 5. Certiicate of Siatus Oesired [ ?:;—Equ‘!:ﬂ'b“"
6. Name snd Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent
Name .
— g‘ggggg’olﬁlg%%hko Streat Address (P.O..Box Numbet ig Not N:caplsbie) '
ORANGE PARK FL 32065
City FL | Zip Catte
B. The abawe named entity submils Ihis statement tor the purpase af changing its registered office ov registered agan, or both, in the State of Flanda. | am familiar with, and accept
tha cbligations of registered agent.
SIGNATURE
b (NOTE: Rag:siansd Agwnl sy reepsirect BATE
8. Elaction Campalgn Financing $5.00 maype
Trust Fund Contilbution, 0 AddeditoFees
n. OFFICERS AND DIREGTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D 1 oetete THLE [Dchangs [ acdition
RAME WRIGHT, L. JOHN HAME
STREET ADORESS | 3620 PEQHIA ROAD STREET ADORESS
oIiy-S1- 00 ORANGE PARK FL 32065 ) CITY-S1- 2P
b 173 ) Detste UnE ) : Oomnge [ Addition
B ORAME = o e o e e . ——i NAME. . _ 3 PP ,__,'_= —
STREET ADDRESS STREET ADDRESS ' : -
om-S-p CTY-S1-2P
e ' O peee Ocrange [ Addition
NAME
STAELTADORESS | .. . STREET ADDRESS — e e .
cy-st-1P . ciiv-Sr-zp — -
wIE O Dete Ol onange [T Addition
NAME
STREET ADDRESS STREET ADDRESS
GNY.51.2¢ = BT
ME " 0 peiete COlcrange [ Aggition
NAME .
STREET ADORESS STREET ADDALSS
CRY-ST-29 =) B
TmE O3 Ouete O cange [ Adaltion
NAME NAME
STREET ADDAESS STREET ADORESS
- SEPEYIDL = < At _—— S
oS- | o AT B e n OIS p—— |=2 TS wda-—yzg .
1Z 1 hereby certity thal the information Surm pliog with this filing voes not qualify lor the axamplion stated in Section 119.07(3X), Forida Statules. | further certify that the infarmation
indicated on ihis report of supplemghiial » ort is e acCurale and that my signature shall have the sama legal effect s if made under oath; thal | em an officer or director
of the corporation of the receiver ofty ‘-7- mmpowemd 10 gacute this fepan as required by Chapter 607, Floricia Stalutes; and thal my neme appears in Block 10 or Block 11 i
changed, or on 8n aitachment willy & SeTy, f/ like empowered
SIGNATURE: 2/2—7 A
R1 . ED NAME OF SITMING OFFICER OF DIRECTOR / Ph Duryturve Phems 8
NS




