FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000063049 04-22-2004 90047 027 ***155.00
1. Entity Name
DEVELOPERS DEPOT, INC.
Principal Place of Businaess Mailing Address
213 N. 18TH ST 213 N. 18TH ST 94080894
LANETT, AL 36863 LANETT, AL 36863
T REE [ CDUDCATAREM AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0614995 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired a fg.;ia?:ét]onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - Name - - = - - == - - e
SMITH, LINDA M -
11900 BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 503

MIAM!, FL 33181

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable, {NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTD 2 Delete . TILE {0 Change  [] Addition
NAME SPOFFORD, RICHARD B NAME
STREETADDRESS | 213 N 18TH ST STREET ADDRESS
CiY-ST-2P LANETT, AL 36863 CITY-ST-ZP L,
TITLE SVvD ] Delete TILE [h’Change [ Addition
NAME ROGERS, VICTORIA NAME _{,
STREET ADORESS | 39 WYNGATE LANE STREET ADDRESS ’7 F4] enyon <
on-st-2f | SIMSBURY, CT 08070 ciry-s1-27 ”’ﬂf N o OQ/OS
TMLE 1 belete TIMLE / [ Change [ Addition
NAME NAME
STREET ADDRESS * - - - - STAEET ADDRESS - . - : -
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -$7-21P
TOLE O nelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-27IP
TLE (J Dekele TIIE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS.
CITY-ST-2IP CITY-ST-21P - - -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ‘ZM)WQJW Vierowia Roserc H‘/’ g{/zﬂ/ %o{/ﬂj&—ﬁqqf

SIGNATURE AND TYPED OR @"ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

o e b

e



