2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 10, 2005 8:00 am

DOCUMENT # P04000074876 Secretary of State
1. Entiy Name 02-10-2005 90189 001 *3,150.00
SNUG HARBOUR LOT 23, INC.
Principal Place of Business Mailing Address
3620 PEORIA ROAD 3620 PEORIA ROAD
ORANGE PARK FL. 32065 ORANGE PARK FL 32065 B 6 [] 0 1 B 8 8
Suite, Apt. #, etc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
;D ";2::'(0 )qq‘-’ Not Applicable
Zp Country 2P Country 5. Ceriificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registerad Agent

" WRIGHT, L. JOHN
3620 PEORIA ROAD
ORANGE PARK FL 32065

(N

7. Name and Address of New Registered Agent
Name ’

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subnfit,

i3 statement for thegpurpese of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/1/05

Signature, typdd of &mlsﬂlam*dw\ﬁm-’ed aﬁ ;ﬂne it applicabla (NOTE. Registered Agent signature 1aquired when rensiating) " DATE
Tl oA e, T

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

3 FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE D O Delete TITLE [J Change [ Addition
NAME WRIGHT, L. JOHN NAME
STREET ADDRESS | 3620 PEQRIA ROAD STREET ADDRESS
CITY-§1-21P ORANGE PARK FL 32065 CITY-ST-2IP
TITLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST- 2P
TILE ) O etats THLE [D change 3 Addilion
NAME . _NAME _
STREET ADDRESS | T T T T T T ke aneeese | T T T
CITY-ST-21P CITY-ST-2IP
HILE [ etste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE [ Dalete TITLE [l cnange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P

12. | herehy certify that the information g,
indicated on this report or supplem

theifike empowered.

SIGNATURE:

iect with this tiling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
eport is true and accurate and that my signatre shall have the same tegal effect as if made under oath; that | am an officer or diractor

L. JoHts Wi GHT 2/1jos (qoq) 276 %0

g empo " to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1t
th

wnﬂjn AND[TYPED OR PTNf OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




