2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)  _ Feb 10, 2005 8:00 am

DOCUMENT # P04000074806
e Secretary of State
- = *
SNUG HARBOUR LOT 8, INC. 02-10-2005 90189 001 *3,150.00
Principal Place of Business Mailing Address
3620 PEORIA ROAD 3620 PECRIA ROAD - - - = - - -
ORANGE PARK FL 32065 ORANGE PARK FL 32065
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
(-2, 1& Gt Not Applicable
Zip Country ap County 8. Cetrtificate of Status Desired O $8 75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registared Agent
7 o _ Name o _ _ . )
WRIGHT, L. JOHN -
3620 PEOR|A ROAD Stree! Address (P.O. Box Number is Not Acceplable)
ORANGE PARK FL 32065
City FL Zip Code
8. The above named entity] s r :he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of [egisigded
SIGNATURE 2/ ’/ oS
Sigritwe, typepllor pringsd name o 1 |md6 sgenl and lifle if appbcatie {NOTE. Ragistoiad Agenl signature 1aguired whan leinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIILE [Jchange  [] Addition
NAME WIRGHT, L. JOHN NAME
STAEET ADDRESS | 3620 PEQRIA ROAD STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32065 CiTY-ST-71P
TTLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME — . - o — e J—— .. - R
STREET ADDRESS STREET ADORESS
CIIY-ST-21P CITY-ST-2IP
TITLE O pelets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-7P
TLE 3 petets WTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITy-s1-2IF
12, | hereby certify that the informatig does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or suppfemd 3 ac rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv Io expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment puithh 4/ like empowered.
/] .
SN, 2/ /o 64. 27 30) |
sianature: /A L.-J Wi eHT ATAAY ae%
SIGNAFURE AND TYPED ORPH f NAME OF SIGNING OFFICER OR IRECTOR Date Dayime Phone 4




