2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 13,2004 08:00 AM--

1. Entily Name

HEY BAD DEVELOPMENT COMPANY

Principal Place of Business Mailing Address N

2955 HARTLEY RD. 2955 HARTLEY RB.

SHITE 108 SHITE 108

GG
04072004  No Chg-P CR2E0a4 (10/03) o

Do NOT WR’TE iN TH IS SPACE 4. FE} Numbser - Applied For
£59-3244082 ) Mot Applicable

5. Cerlificate of Status Desired £ gg-ggqiﬁffgmﬂ'

5. MName and Address of Current Registered Agent

MATOVINA, GREGORY E .

L2855 HARTLEY RD. DO NOT WRITE
SUITE 108 :
JACKSONWVILLE, FL 32257 - iN THIS SPACE

8. The above nasmed entity subwmils this statement for the purpose of changing its registerad office or registared agend, of both, in the State of Florida. 1 amn farniiar with, and accept
the obfigations of registerad agent.

SIGMATURE =

Signatue, lypes o printed nama of segfsieres agent and e Il spnficable. {HOTE Regisiered Agent sigraiure required when refnslating} DATE
FILE NOWIE FEE IS $150.00 8. Elechion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00C Trust Fung Contribution, i Added to Fees UDBB&DI z 1553
R BT o B I aall o 2 3 ]
10. OFFICLRS AND DIRECTORS I TSSOSO T ot
BHE D
NAME MATOVINA, GREGORY E

SIPECT ADDRESS | 2855 HARTLEY ROAD SUITE 10B
CaTy-8T- 2P JACKSONVILLE, FL 32257

ITig

MNAME

STRELY ADDRESS
GATY-ST- &

TILE
NAME
SYREET ADORESS

CHTY-§T-2F ) DO NOT WR'TE

e | IN THIS SPACE

STREET AIDRESS
CHY-51-21P

HILE

NAME

STREET ADDRESS
LRY-31-717

HIE

NAME

STREET ADDRESS
CRY-8T-210

12. | hereby certify that the Informalion suppiied with this fiing does not qualify for the exeroption stated in Section { 19.0753)( i, Florida Statutes.  {unther certdy that the information
indicated on this report of supplemental report is true and accurate and that my signaturs shall have the same legal elfect as if made under cath; that  am an officer or director
of the corperation or the receiver or trustes erpowsred 1o exscute this repo s required by Chagter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 it

changed. or on an altachment with an address, with all ather fike empowerad.
T ham

Payliva Prana

SIGNATURE:

—
sswrun’ms‘wrsn OR PRINTED NAME OF SIGHING OF ICER UR HIRECTOR




