2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000074879

1. Entity Name

SNUG HARBOUR LOT 24, INC,

Principal Place of Business

3620 PEORIA ROAD
ORANGE PARK FL 32065

Mailing Address

3620 PEORIA ROAD
ORANGE PARK FL 32065

66001687

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

02-10-2005 90189 001 *3,150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FE| Number Applied For
J_O ";?;3_’, 220 [ [Not Applicable
P Country e Country 5. Certificate of Staus Desired (] ?g-gzlz:’:;“‘ma'
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 Not Acceptable)
ORANGE PARK FL 32065
City FL Zip Code

SIGNATURE

8. The above named entity sutz‘ is gtat tfor he purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi;?

Z/0J6S

Sqrmla'ls. lyr;d o pfirkdd nkme of registe) ag%fknd uiha il apphcable

{NOTE. Registarad Agent signatura required whan rerstaing )

DATE

F it \FEE
Aﬂgflbfy by W Y 9. Election Campaign Financing $5.00 May Be
- oA o) Trust Fund Contribution. [  Added to Fees
@ Check Payable to Fiox arh

10. OFFECERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delste TLE J Change  [] Addition
NAME WRIGHT, L. JOHN NAME
STREET ADDRESS | 3620 PEORIA ROAD STREET ADORESS
CITY-ST-2P ORANGE PARK FL 32085 CITY-5T1-2IP
WILE 7 Delete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-7IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-7P
THLE O pelate ] TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e ¥ O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TIME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2P

12. | hereby certify that the informa
indicated on this report or supffle
of the cerporation or the recei
changed, or on an attachment|

SIGNATURE: /

il report is true apd

h alfother like empowered.

L. JOKN

WP GHT

Rplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
e cwere -/‘ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

2/ /OS Qod) 216- 3ot |

ANURE AND T\'PEW PAINTED NAME OF SIGNING OFFICER OR IRECTOR

+

Date?

Daytrme Phone #




