2004 FOR PROFIT CORPORATION .- FILED
~ - Apr 15,2004 8:00 am

ANNUAL REPORT (AR)

rDOCUMENT # P92000000721

1. Entity Name

STAPLETON DEVELOPMENT, INC.

ecretary of State

04-15-2004 90026 033 ***150.00

Principal Place of Business Mailing Address
1110 PINELLAS BAYWAY 1110 PINELLAS BAYWAY JiUdJhRIUL
SUITE 200 SUTIE 200
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715 . )
us us i
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3150583 Not Applicable
Zp Country e Country 5. Certificate of Status Desited O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STAPLETON WILLIAM H IIl

— a

Name

1110 PINELLAS BAYWAY

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

SUITE 200
TIERRA VERDE FL 33715

City

FL Zip Code

the ohligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of ragstered agent and fitke if apphcabte. [NQTE: Ragistered Agent signaturs required when reinstaiing)

DATE

8. Election Campaign Financing
Trust Fund Centrilution.

$5.00 May Be

Added fo Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PTSD O Detete TITLE ] Change [ Addition
NAME STAPLETON, WILLIAM H 11 HAME
STREETADDRESS | 110 PINELLAS BAYWAY, SUITE 200 STAEET ADDRESS
CHTY-ST-2IP TIERRA VERDE FL CiTY-57-21P
TITLE 7 elets THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
gITY-S1-7P L CITY-ST-2P e I e T
me O Detets TILE [ Change (] Addition
NAME - F : Co HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [3 Change [T Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ] pelee TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental reDort is true and accurate and that my signature shal! have the same legal eflect as if made under oath: that | am an officer or director
of the corparahon or the receiver A 2 to execule thisTEROM as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

SIGNATURE: /7 '.14'/ - /M (@%/ W ‘///W 22786509008




