FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM
ANNUAL REPORT -~ Secretary of State -

DOCUMENT # P94000022664

1. Enbty Name .
TERRA VISTA DEVELOPMENT CORP,

- . ) : .
Principal Place of Business Mailing Address
3269 U8 1 1269 U5 1
ROCKLEOGE, FL 32955 (S ROCKLEDGE, FL 32955 IS
04062005 Mo Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE FE e ' ngpﬁ;a =3 ’
59-3304214 Mot Applicebls
o i 5. Corficats o Stawis Desired 1 giges qﬁf:;f"’“a‘

6. Name and Address of Current Registered Agent . ;

RAHAL NICKN . DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

8. The above namead entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am familiar with, and accept
the chligations of registered agant,

SIGNATURE e .o . . —
Sigaziura. lyped o grirted name of rgisj.:md agent and tle iT applicable, (MOTE, Registered Agen‘! GNAtUTE reduNen when reinstating) e DATE .
FILE NOWI! FEE IS $150.00 9. Eiecton Gampaign Fnancing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, [ Added i Fees
10, T OFFCERS AND DIRECTORS T = -
TnE BPT
NAME RAHAL, NICK N UORO0G332995
STREET ADDRESS | 1384 HERITAGE ACRES BLVD, SUITE A /7270580027012 150,00
ore-si-ip | ROCKLEDGE, FL 32955 _ .
e
NAME
STREET ADDRESS
ClTy«81- 3P
T
NAME
STREET ADDRESS

o 5120 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciy-ST- 2P

e

Hame

STREET ADDRESS
CIY.ST ZiP

TITLE

NAME

STREEY ADDRESS
GIly- ST-2ap

12. | hareby certify that the information supﬁs&ied with this ﬁiing does not qualify Jor the exemption staied in Section 1 19.0??3]0‘}, Florida Statutes, | further certity that the informaticn
indicated on this ceport or supplermenta! report is true and acourate and that my signatura shall have the same lagal effect as i mads under oath that am an oificer o direcior
of the corporation or the raceiver or trusies emp cule his rep
changed, or an an attachmery wift r i

SIGNATURE: __

‘as required by Chaptler 637, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

YOS AR

Nevtvrs Pars

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR



