2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000154182

1. Entity Name

Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90189 001 *3,150.00

SNUG HARBOUR LOT 1, INC.
Principal Place of Business Mailing Address
3520 PEQORIA ROAD 3620 PEORIA ROAD it
ORANGE PARK FL 32065 ORANGE PARK FL 32065
Suite, Apt. #, atc. Suite, Apt. #, efc. 15t MOORE CRzE034 10’04)
City & State City & State 4. FEl Number Applied For
20-0880957 Not Applicable
dip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
WRIGHT, L. JOHN .
3620 PEORIA ROAD Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32065
City Zip Code

[

/

FL

8. The above named entity s its
the obligations of registergfl ager

e

SIGNATURE

mose of changing its registered office or registered agent, or both, in the State of Florida.

1 am familiar with, and accept

2/ [ o5

rinted nal

S;gnalul& typed ’;

{NOTE: Registered Agant signatura required when reinstating)

¥ oate [

9, Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. [

Added to Fees

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

THILE D O Delete TLE [ change [ Addition
NAME WRIGHT, L. JOHN NAME

STREET ADDRESS | 3620 PEQRIA ROAD STREET ADDRESS

CITY-ST-2IP CRANGE PARK FL 32065 CITY-ST-2IP

TILE O pelete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2¢ CHTY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
MAME NAME R o _

sReETADDRESs | 0 T - STREET ADDRESS i -

CITY-ST-2IP CITY-ST-ZiP

LE O Delete TILE ] Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O velate TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation cr the receiver or trugy

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L. JBHN weedT

2/1/oS (A1) 210- 361

SIGNA'FJR.E ANP r/fpsb oR PHINTE;MAME oyﬁcj«udﬁ#ncen OH DIRECTOR

Darg Daytme Phons 4




