4,

‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000006937

1. Entity Name

TERNES DEVELOPMENT, INC.

Principal Place of Business

% 3404 BARROW ISLAND ROAD
JUPITER FL 33477

Maifing Address

JUPITER FL 33477

% 3404 BARROW ISLAND ROAD

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, efc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90253 005 ***150.00

LI

TERNES, HOWARD A
3404 BARROW ISLAND ROAD
JUPITER FL 33477

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0384523 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired ~ []  98+79 Additionat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
—— e commemen oo . - — .- MName —— - UG SO U S Y SR e

Strest Address (P.0.

Box Number is Not Acceptable)

City

FL

Zip Code -

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

Signature. typed of pnted name of regrsterad agent 2nd Title if applicable.

(NOTE: Ragisterea Agent Sighatine required when reinstiating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May B
Added to Fees

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11

[ oelere TILE {JcChange 3 Addition
NAME TERNES, HOWARD A NAME
STREET ADDRESS (3404 BARROW ISILAND RD. STREET ADDRESS
CITY-ST-2iP JUPITER FL CITY-57-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L:mr-sr-zw
TIMLE T Detete TLE [3 Change [ Addition
HAME e R — ool NAME - e e m. i e L. - e m
STREET ADDRESS STREET ADDRESS
oITY-5T- 2P CITY-$T-219
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-57-2IP
TITLE 7 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-20P
TLE O Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does nat quatify for the exemgtion stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and 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 1he receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biock 11 i
changed, or on an attdchment with an addrass, with all other like empowered.

SIGNATURE:

dorr -od 3253 55Y

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylme Phane




