FILED

._ 2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P96000058870 y
. Enhbity Name

E‘»'Fﬁ:lg 104 DEVELOPMENT, INC.

Principal Place of Business Mailing Address
9625 ALONZO ROAD P.0. BOX 5299
RIVERVIEW, FL 33568  US TAMPA, FL 33675-5299 US

AR AR

04072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py R

59-3397197 Net Applicable
- A $8.75 Aaditional
5. Certificate of Status Desired i Fee Required

6. Name and Address of Current Registered Agent

701 INDIANAAVE DO NOT WRITE
PALM HARBOR, FL 33693 IN THIS SPACE

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

SIGNATURE
Sigrature. typed or printed name of registered agent and ke f apphicable {NQTE Regrstered Agent signalure required when reinstalng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Faa will he $550.00 Trust Fund Coniributian [J  AddedtoFees
0. DFFICERS ANG DIRECTORS |
TITLE STD
NAME HARRIS, TRACY JJR

STREET ADDRESS | 701 INDIANA AVE HOOMG0T3R70R
Grv-512F | PALM HARBOR, FL 34682 0 A<D G0

Vi PAA04-20090-027 150, 00
TiltE PD

NAME KEARNEY, BING
STREET ADORESS | 911 SEDDON COVE WAY
CITY-§7-21P TAMPA, FL 33602

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cire-§1-2P

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TTLE

NAME

STREET ADGRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?13)[0. Florida Statutes. | further cerlify that the information
indhicaled on ihis Tepor of supplementat report is Irue and accurale and that my signalure shall have the same |egal effect as il made under oath, that | am an officer ar director
of the corporation or Wnrustee empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 18 ar Brack 11 if

changed, or on an attachm an address, witrall o like empow;
%{ /ﬂtr FL7/S27 5%
Dare

Daytre Phane #

SIGNATURE:

SIGNAVURE Wﬁ PRINTED NAME OF ﬁc)u’umcsa OR DIRECTOR




