2004 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

DOCUMENT # P93000011362

1. Entity Name

ESCAMBIA DEVELOPMENT CORPORATION

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90093 024 ***150.00

Principal Place of Busmass Mailing Address

460 NE NINE MILE RD 460 E NINE MILE RD
BENSACOLA FL 32514 - ZENSACOLA FL 32514 ) 2 4 00 4 8 28

2. Principal Place of Business 3. Mailing Address

MRV

I

Il

Suite, Apt. #, etc. Suite, Apt. #, 8ic.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3167488 Not Applicable
Zp Country dp Couniry 5. Certificate of Status Desired O $8.75 Aaditionat

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LINDER, HORACE

— Name -— :

Street Address (P.0. Box Number is Not Acceptable)

460 E. NINE MILE RD
PENSACOLA FL 32514

City Zip Code

FL

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

SIGNATURE

S!gnalurﬁ. typed or printed name of registered agent and tile § apphcable. (NOTE: Ragistered Ageni signature ragured when reinstabng) DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE D 1 Delete TME [1change  [3 Addition

NAME GRIFFIN, RICHARD NAME

STREET ADDRESS | 9043 WOODRUN ROAD STREET ADDRESS

CTY-5T-2IP PENSACOLA FL 32514 CITY-ST- 7P

Tme D 1 Delete e ;3{ Change [ Addition

NAME ROBERTSON, WILSON NAME ] —— .

STREET ADDRESS | 9181 WOODRUN ROAD stree wooress |3 05 7 /(/‘V 777 OwE DLVE

Ginv-sT-2P | PENSACOLA FL 32514 oITY-ST-2IP FENSHCe L;}} FL. 25 §DS”

THLE D [ petete TILE [ change [ Addition
~NAME LINDERHCRACE -~ — — - L e s s s et e : -

STREETADDAESS | 11560 DUELLING CAKS STREET ADDRESS

omY-5T-2P | PENSACOLA FL 32514 oITy-5T-7IP

TITLE 7 belete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

TiE [ pelete TmE . [Jchenge  [3 Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

Cy-S1-21p CITY-S1-2IP

TMLE [ Delste TILE [ thange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corperation or the receiver or frustee empowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wi ess, wih all other like empowered.

ot (//Z%’ (%cm'_a GesLA )

NATURE AND TYFED OR PWD NAME OF SIGNING OFFICER OR CIRECTOR

S 220 (U VEIFIE S L GG




