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

DOCUMENT # P04000074830 Secretary of State
1. Entity N
ity flame 02-10-2005 90189 001 *3,150.00
SNUG HARBOUR LOT 9, INC.
Principal Place of Business Mailing Addraess
3620 PEORIA ROAD 3620 PEORIA ROAD
QRANGE PARK FL 32065 ORANGE PARK FL 32065 B 6 0 0 1 B 9 3
Suite, Apt. #, elc. Suite, Apt. # etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
20- 2 2z} 86?5/ Not Appiicable
P Country Zip Country 5. Certficats of Status Desired ~ []  $8-75 Aaditional
Fee Required
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.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32065

m Y City FL | ZrCoce

8. The above named entity is statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg; :

SIGNATURE 7 A 2/ { AS

Sgnakvs‘ typafl o prined name ot raWek’ag;nt and Ulle it applicabls (NOTE. Registared Aganl signature required when reinstating) ' D&TE
o PRy 2R

: * E Evl"?"s 50 9. Election Campaign Financing $5.00 May Be
C o o Anier Ma «UUR Fae Will lpe Trust Fund Contribution. (]  Added to Fees

ke Check Payable to Florida Department of State

OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UTLE D [ Dalete THLE [ change ] Addition
NAME WRIGHT, L. JOHN NAME
SIRLET ADDRESS {3620 PECRIA ROAD STREET ADDRESS
CITY-S7- 2P ORANGE PARK FL 32065 CiTY-S1-2IP
TITLE : O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S- 2P CIny-Si-2IF
TITLE [ Delete TIE [ Change  [] Addition
NAME B ) NAME . ___ _
STRE'ET ADDRESS STRELT ADDRESS
CiTy-S1-2p CiTY-ST-2IP
TIHLE O celete TITLE O Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-Si-2P
11TLE ’ O Delete TITLE - [Ochaige [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
HILE 1 Detete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
LTY-S1-21IP ) CITY-Si-2IP

12. | hereby certify that the information/suglipd with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppleghenpl geport is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver br ifisiee empawergll to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Agdrdsf, wi Iloth like empowered.
‘ .

L. doHN wWeieHT 2/ /05 (4s4)27¢ 3o |

\sGNAUJRE 7\10 TYPED tr 1RINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:




