FILED

- 2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # PO3000164182 Secretary of State
1. Entity Name 03-03-2004 90073 001 *1,050.00
SNUG HARBOUR LOT 1, INC.
Principal Place of Business Mailing Addrass
3520 PEORIA ROAD ‘ 3620 PEORIA ROAD bb4dud4l(
ORANGE PARK FL 32065 ORANGE PARK FL 32065
e |
2. Principal Placa of Busingss 3. Mailing Address lmmm“llm%%%ﬂmmwmul
Suite, Apt, ¥, elc. Suita, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & Sta 4. FE: Number Appliad F
v ’ :,’?um 038 09457 Not Appii:;ma
a» Country ap ! Counury 4. Certificate of Siatus Desired ] g;"mﬁow
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name ] ‘ )
g\gyg;gbkd%@io Streat Address (P.0. Box Number is Not Acceptable)
ORANGE PARK FL 32065
City FL [ Zpcoce

& The above named entity submilg this siaternent tor the purpose of ehanging its registered olfice or regisierad agent, of both, in the Stale of Florida. | am Iamiliar with, and accep!
the abligations of regisiered agent.

{NQTE: Regratanc Agent SQARKA requi il when rensiaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0O  Acdedio Fees

0. ' —  OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e D [ Delete ot D cange [ Addition
RAME WRIGHT, L. JOHN HAME .
SIREET ADORESS | 3620 PEQRIA ROAD STREET ADDAESS
onN-5T-2F |ORANGE PARK FL 32065 Ciry-5-2¢
TIE Docee | f wne ' [ Crange [ Acdition
STAEET ADOAESS STAEET ADDRESS " : ~
GATY-51- 2 CY-51-2¢
TnE ] 0 petese, me . Olomge [ Aaghion
o HANE .
STREET ADDRESS L. R . | STREET ADDRESS o 2 L -
CTY-5T-29 CTv-5T-2P
TmE O nelete TIE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
arY-51-2p - ST 20
TIE 1 pelete TiLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STHELT ADDRESS
CiTY-ST-2P CITY-ST. 2P
ME ) peete ™mE [ Changs [ Addition
) NAWE
STREET ADDRESS . SIREES ADORESS :
cIrY-ST-0P . A -t e T T CITY-ST. 2P ==

es not qualify lor the exemption stated in Section 119, 07513)(1) Florida Statutes. { further certify that the information
indicated on this report or supplemental report is Ofaccurate and iat my signalure shall have the same legal effect as if made uncer oath; that | am an officer or director
ol tha carporalion of Lhe receiver Of trustes empowicddid ave efort ag required by Chapter 607, Florida Stalules; and that my narmné appears in Block 10 or Block 11 if
gad Or On 8n attachment with an address, \M allfg I
4

SIGNATURE: ’4&7/95#-' |
mmmm@nmo(?ﬁmmwm [ .ou-[/ Daytime Prona #

12. | heseby cerlily that she information suppued with ' (




