2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

SNUG HARBOUR LOT 7. INC.,

DOCUMENT # P04000074809

Principal Place of Business

3620 PEORIA ROAD -
ORANGE PARK FL 32065

Mailing Address

3620 PEQRIA ROAD
ORANGE PARK FL 32065

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90189 001 *3,150.00

bblUlbya

I

Suite, Apt. #, elc’ Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEl Number Applied For
20,22(_}8 17 b Not Applicable
Zi C Zi Count ] it
e ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name !

"WRIGHT, L. JOHN

3620 PEORIA ROAD Street Address (P.O. Box Number is Net Acceptable)

ORANGE PARK FL 320565

Zip Code

FL

| v

the purpose of changing its registered office or registered agent, or both, in the State of Florida. .| am familiar with, and accept

21 S5
/DA)ﬁ

SIGNATURE

{NOTE. Registerad Agent signature requirad when rainslating)

Slgnall{s‘ tv[:sdff rinted nam‘&'ﬁswfe* agen‘and litle 1t applcable

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added lo Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petste TILE [ Ghange  [] Addition
NAME WRIGHT, L. JOHN NAME
STREET ADDRESS | 3620 PEORIA ROAD STREET ADDRESS
CITY-S7-ZIP QRANGE PARK FL 320685 CIFY-S1-2P
TITLE T Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-S7-21P
TITLE [ Delete TITLE [change [ Addition
NAME NAME ~ P -
STREET ADDRESS |~ : ‘ - STREET ADDRESS - ;
CITY-ST-2IP CiFY-ST-2IP
TITLE O Dpeiete TITLE [ change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-21p
TITLE ] pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIiY-ST-2IF
TITLE [ Delete TITLE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P Pa) CITY-ST-71P

12. | hereby certify that the informatipn

pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
tafyeport is true gnd accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
£d to eypcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
oft othelf like empowered.

L. Jdortt™ WieHT /[0S (’IO‘Q 276 - Bed |

‘ SiGNATPRE fND TYPED OR ﬂmsﬁu\l‘s OF SIGNING OFFICER DR IMRECTOR Date Daytrme Phone #

SIGNATURE:




