FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000156268 03-11-2004 90018 029 ***150.00
t. Entity Name
AN DEVELOPMENT Ill, INC.
Principal Place of Business Mailing Address
4300 WEST CYPRESS ST., STE. 150 4300 WEST CYPRESS ST, STE. 150
TAMPA, FL 33607 TAMPA, FL 33607 94028072
TS S AR A GO
Suite, Apt. #, ete. Suite, Apt. #, etc. 02082004 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEE Number Applied For
20 ".0 757/:10 Nat Applicable
1. —-—Zip _ ?cuntn’f . Zl'p_ . _C'i’un_trj N 8. Gertificate of Status Desired ‘|:| _ gg;;’ig:’:;m"a' i
6. Name and Addreas of Current Registered Agent 7. Mame and Address of New Regfstered Agent

Name

STEINER, NELSON C
4300 WEST CYPRESS ST., STE. 150 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ' :

SIGNATURE
Signatura, yped of printed nama of registered agent and titla if applicable, (NGTE: Fiegistarad Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0]  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D O oetete TMLE [ Change [ Addition
NAME STEINER, ALFRED E Il NAVE
STREET ADDRESS | 4300 WEST CYPRESS ST., STE. 150 STREET ADORESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2IP
THLE D T Delete TIE [ change [ Addition
NAME STEINER, NELSON C NAME
STREET ADDRESS | 4300 WEST CYPRESS ST., STE. 150 STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33607 CiTY-ST-21P
SWME e e o - — . .Doeee __yme o . [change | [T Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
THLE [ betete TMLE [0 change [ Addition
NANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-21P
TIRE 3 Delete e [ Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-21P
TmE [ Detete - TILE S . [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ciry-Sr-21p CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalicn
indicated on this report ar gupplementa!l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
af the corporation or the rgkeiveror trustee emp led to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attac! ntwglh an address, all other like empowered.

SIGNATURE: ¥, X W A0 ESRnal 320 813 €11-SD

[ SIGNATURE AND TYPED QR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR Drate Daytime Phone #




