FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgICNUM ENT # P04000024927 03-21-2005 90090 001 ***150.00

. Entity Nama

NOCATEE DEVELOPMENT COMPANY

Principal Place of Business Mailing Address

4314 PABLO OAKS CT. 4314 PABLO QAKS CT,

IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 20 0 2 28 5 U

T vameFESes N AR
Suite, Apl. #, eic. Suite, Apl. #, etc. 01122005 Chg P CRZE034 (10/03)
City & Slate Cily & Slate 4. FEI Number Applied For

05 - 059634 © Not Applicable
Zip Country Zp Country 5., Certificate of Status Desired O $8.75 Addilional
Fee Required
v — —— 6.-Nameo and Address of Current Registered Agent- — - 7. Nams and Address of New Registared Agent

Mame

KLINEPETER, ANNE T
4314 PABLO QAKS CT. Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32224

City FL ‘ Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obligations of registered agent.

- - !

SIGNATURE ="~ -
L §ggrga_!ur5 m;un » printed | name o reqasle«ed&nge_nl and hlie o 2pDhcadia, (NOTE: Regrstered Agent signaire required when reinslaang) DATE

~  FILE,NOWII FEE'S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00' |-~ -TrustFund Centribution. - r+ O  AddedtoFees .|. ... . .. e .
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D I Delete TITLE [J Change  [J Addition
NAME QO'STEEN, ROGER M NAME
STREET ADORESS | 4314 PABLO OAKS CT. S$TRCET ADDRESS
CIFY-$1-2P JACKSONVILLE, FL 32224 CITY-5T-71P
TIME D [ pelete TITLE [ Change [ Addition
NAME BARBOUR, GREGORY J NAME
STREET ADDRESS | 4314 PABLO OAKS CT. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32224 CITy - 57- 21
TILE D O Delete TILE ) B Ol Change ] Addition
NAME T TT 'RAYTRICHARD'T © - ST T eaE T | e - - - ;
STREET ADDRESS | 4314 PABLO OAKS CT. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2IP
THLE [ paiee TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CiTY-ST- 2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-21P
TITLE O pelse TITLE [ Ghange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P

12. | hereby cenify that the informalion supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i}, Florida Stalutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation o5 the receiver or trustee empowaered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all other like empowered.

Richard T Ra., 1-18-0¢  Foy. 99a_9750

SIGNATURE AND TYF? Of PRINTED NAME OF SIGMING OFFICER O/ DIRECTOR 1 Date Daytuns Phone #

SIGNATURE;

/



