2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P93000087910

1. Entity Name
PIER B DEVELOPMENT CCRP.

Secretary of State

03-26-2004 90034 032 ***150.00

Principal Place of Business Mailing Address

245 FRONT STREET 1000 MARKET ST 94037069
STE 102 BLDG 1
KEY WEST, FL 33040 US PORTSMOUTH, NH 03801  US
T v OO LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0478846 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g;g‘igf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES INC.

1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Sigrature. typed or printed name of registered agent and titte if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 I
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Adced to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P O perete TmE M Chenge 3 Addition
NAME WALSH, MARK NAME L

STREET ADDRESS | 1100 LINTON BLVD STE C9 STREETAOORESS | 4 8N ELOMA  adw ¢ UL Duite B0 a

CITY-ST-2P DELRAY BEACH, FL ON-ST-2F Oy \er Rl da |

TITLE VT [ Delete TITLE ! i (M Change [ Acdilion
NAME WALSH, MICHAEL NAME .

STREET ADDRESS | 1100 LINTON BLVD STE C9 steeraporess | 1ot € QA aedHT Qul |, Sutte A0,
orv-s-2p | DELRAY BEACH, MF UVSTER | herny Qoo EN

THLE v O pelete TITLE ¢ ) 1 Change [ Addition
NAME WALSH, WILLIAM NAME

STREET ADDRESS | 1000 MARKET ST BLDG* STREEY ADORESS

Ciry-ST1-2P PORTSMOUTH, NH 03801 CITY-57-2IP

TITLE v 7 Detere TMLE R Change  [] Addition
NAME MCMURRAIN, THOMAS T NAME - .

STREET ADDAESS | 1100 LINTON BLVD STE €9 s oEss | A OO\ £, DA eran ¢ Qul ; Soite 203
CITY-ST-21P DELRAY BEACH, FL Gy -5T-2P I AoV %_f C';‘.Or\_‘ F \

e s O oelete TIE ! Change [ Addition
KAME CRITCHFIELD, RICHARD H NAME .

STREET ADDRESS | 1100 LINTON BLVD STREETADDRESS | NN @ C\-\-\ocs\c\C Qo2 Sulte el

CITY-57-21P DELRAY BEACH, FL EIY-51-2F TN\ Rgemt Jn A

TITLE [ delete TITLE { ' [J Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7P

12. | hereby certify that the informajfon supplied with this filing does not g
indicated on this report or sy
of the corporaty
changed, or cn

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effget as if
as requirad by Chapter 607, Floridaytks; an

S TINAN

cde under oath; that | am an officer or director
at my name appears in Block 10 or Block 11 if

Y

6055/ (se0)276-9960

Date Daytim¥ Fhane #




