T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F’95000025637

1. Entity Name
ST. ANDREWS DEVELCOPMENT GROUP INC.

Sep 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

5222 KENSINGTON HIGH STREET
NAPLES, FL 34105 US.

Mailing Address

_ 5222 KENSINGTON HiGH STREET
_NAPLES FL 34105 1S

DO NOT WRITE IN THIS SPACE

AR EnE L

08312004 Ng Chg-P CR2EDH {10/03)
4. FEINumber Applied For
65-0569774 Not Applicable
5. Contificate of Status Desired §3-75 Additional
ee Required

8. Name and Address of Current Registered Agent

!
RITCHIE, RONALD W
5129 CASTELLO DRIVE, STE 4
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above ramed enlily submits this staiernent for the purpose of changing its registered office or regislered ageat, or both, kn Ihe State of Florida. 1 am familiar with, and accept

the ubligations of registered agent.

SIGNATUHE . —
Signature, typed or prnted name of ragrstored apent and ttle f applcatie,

{NCTE. Reg-etered Agont sigr

DATE

required when

= == —

FiLE NOW!! FEE 18 $550.00

Due¢ by September 8, 2004 Trugt Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Addad to Fees

£ znr;raf';m ‘?? f.'"‘“n:l

10, OFFICERS AND DIRECTORS ]

TINE PSTD

NAME MARTIN, DAN

STREET ADDRESS | 5222 KENSINGTON HIGH STREET
CiTY-ST-2P NAFLES, FL 34105

TILE

HAME

STREET ADDRESS
orY. 57-7P

THLE

MAME

STREET ADDRESS
CITY-57-21P

Lty

NAME

STREET ADDRESS
CIy-ST-ZiP

e

STREET ADDAESS
CiTy-4T-79

e

HAME

STREET ADDRESS
Clry-sf-29

09/03/04-80004-01 7 558.75

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information’supp
indlcated on this report or supplemenitTepor¥is trug g
of the corporation or the réceivar or ligten g
changed, of on an attachment withArAddps

SIGNATURE:

RCUACCLUIG te an

that »

et wi th|s Filing cloas not qualify for the examptlon stated in Section 119, Q7(3)0), Florida Statutes. 1 furthar certify that the Information
d thi e bsl'uall have the same lagal effect as if made under path, that | am an officer or director

hapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if

LY

3/31 {o’*{ J39- 537 - 7559

RINTED NAME OF SIENING OFFICER GR DIRECTOR

Foue T Daytme Phone #

B[—'iM TET_ mﬁﬁ_: T



