2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000017379

1. Enlity Name

UTOPIA DEVELOPMENT CORPORATION

Principal Place of Business

695 CENTRAL AVENUE, STA3&T™
SgINT PETERSBIURG FL 33701

Mailing Address
695 CENTRAL AVENUE, ST#107

%’M SgINT PETERSBURG FL 33701
U

2. Principal Place of Business

! 3. Mailing Address

Sulte, Apt. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90024 045 ***150.00

I

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
36-3524680 Mot Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desirec 0 $8'75 A‘dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — e ) .- Name P o mm ib—m b e -
élg'fl;%%?\”-%l:ﬂf AVENE STE 107 Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG BEACH FL 33706
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of reqisterad agent and Lita if applicable.

(NOTE: Registered Agent signatuse roguired when reinstating)

DATE

8. Election Carnpaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S [ Delete TILE [ change [} Addition
NAME ALLARD, WILLIAM NAME
STREET ADDRESS | 695 CENTRAL AVE STE 107 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33701 CITY-5T-2P
TITLE P [ pelete TILE [J change  [] Addition
NAME ALLARD, ERIK NAME
STREET ADDRESS (685 CENTRAL AVE STE 107 STREET ADDRESS
CITY-§7-2IP SAINT PETERSBURG FL 33701 CiTY-ST-2IP
TILE [ petete TITLE [ change [ Addition
BAME™ T TS T e S s e e Miaass CMAMETT T T e e S — e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$3- 7P
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
FITiE 7 Delete TITLE O Change [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-8T-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the |nformal|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or cn an attachment with an address, with atl other like gmpowered.
SIGNATURE: w : A/éaﬂ?

/=B —oL

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR IRECTOR

Daie

Daylime Phone #




