~ 2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR). May 04, 2004 8:00 am
DOCUMENT # P97000006909 : ! Secretary of State

. Entity Name. 05-04-2004 90204 046 ***150.00
1031 DEVELOPMENT CORPORATION T

Principal Place of Business Mailing Address
1015 OVERSEAS HIGHWAY 18288-181 CIRCLE SQUTH Liuuvs =~
KEY LARGO FL BOCA RATON FL 33498

T e | s AP

v Sunle Apt #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

‘ City & State 4. FEl Number Applied For
% 65-0822834 Not Apgiicable

'ng\& Coﬂtry& A‘ e Country 5. Certfiicate of Status Desired [ fe.;gg] Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

STEPHENS, ROBERT L.

18288-181 C|RCLE SOUTH Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

City FL Zip Code

he purpose of changing its regislered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE

[NCTE: Registered Agn(swgnamae)equnred when reinstating) DATE /

Signarure. % or pnn% name ol registered agent anWﬂgDﬂcan!e

~——
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. £l Added 10 Fees
10, OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE VP [ Detete TILE : [F Change [ Addition
NAME STEPHENS, CAROLYN NAME
STREETADDRESS [ 18288 181 CIRCLE S. STREET ADDRESS
CITY-ST- 21 BOCA RATON FL 33498 CITY-S3-ZIP
TTLE 1 Delete TIME O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-2IP
TILE 1 belete TITLE ] Change [T Addilion
S{-hAME - - NAME - —
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Detete TMMLE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-ZIP
TITLE [ Detete e [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CIPY-ST- 7P CITY-ST-21P

h i cXi ing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certify that ihe information
trugfand accurate and that my signature shall have the samea legal effect as if made under oath: that t am an cfficer or director
poyred to execme this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

“f/,/f SLI-R1-9155

SIGNATURE AN,QKYPED oR Pfum'sn W SIGNING OFFICER OR DIRECTOR ,Daxe Daynime Phane #

12. | hereby certify thai the information SwprTETty
indicated on this report or supplerfantal repg
of the corporation or the receiver or trustees £
changed, or on an attachment with ap agdres3

SIGNATURE:

(- —r



