2004 FOR PRUFI1T CORPORATION
. ANNUAL REPORT . FILED

DOCUMENT # P95000073082 Jul 12,2004 8:00 am
1. Entity Name
M & 7 DEVELOPMENT, INC. Secretary of State
07-12-2004 90022 017 ***150.00
Principal Place of Business Mailing Address
4300 BAYOU BLVD : 4300 BAYQL BLVD
STE 15 ' STE15
PENSACOLA, FL 32503 ; i s PENSACOLA, FL 32503 S ' ) }
S s R0 0 L
Suite, Apt. #, etc. , Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEl Number Applied For
‘ 59-3346328 Not Applicable
Zp , Country Ze Country 5. Certificate of Status Desired [ g g?q Addtiona
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

MName

SMITH, STEVEN -

3105 N. DAVIS HWY . . Strest Address (P.0. Box Numnber is Not Acceptable)
PENSACOLA. FL 32503

d

. City FL Zip Code

8. The above named entily"submits this statemsnt for the purpose of changing its tegistered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed o printed name of registerad agent and libe if applicatle. {NCTE: Registarad Agent slgnature required when reinstating) DATE
FILE NOW!I! .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution, Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ [ Delete [ Change ] Addition
NAME MARK S. RICHARDS HAME :
STREET ADDRESS | 5807 HWY 4 W REET ADDRESS
Cmy-sr-2p BAKER, Fl: 32531 cry.s7-2P
TmE VP O Delete TITLE [Jchange ] Addition
NAME E. STEVE SMITH NAME
STREET ADDRESS | 3105 N DAVIS HWY. STREET ADDRESS
CY-51-2p PENSACOLA, FL CATY-S7-2IP
TITLE O pelete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CIY-ST-BP : CTY-§T-2P
me O} ST B [ Delete e 1 SRR — - - —==[ Change - [] Addition
NAME : NAME
STREET ADORESS STAEET ADDRESS
CIrY-ST-21P 7 CrY-S7-2IP
TME {7 Delete TITLE O Change  [J Addiion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2P
TME {] Delete TILE [C] Ghange  [J Addtion
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CIY-$7-2P P . GITY-S7-7P

12. | heraby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i), Florita Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eifect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachmentwith an adgress, with all othar like empoyered.

SIGNATURE: 2 /




