2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

- DOCUMENT # P97000070849

1. Entity Name

COURSON DEVELOPMENT CORPORATION

. Feb 10,2004 8:00 am
- Secretary of State

02-10-2004 90013 012 ***150.00

Principal Place of Business

2398 SADLER RD. :
FERNANDINA BEACH FL 32034

Mailing Address
2398 SADLER RD.

FERNANDINA BEACH FL 32034

2_ Principal Place of Business |

204 s 290 [ain

3. Mailing Address

P.0.BHOX

5%

g

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

I

MOORE CR2E034 (11/03

City & Stale City & State

4. FEI Number Appilied For

ROBISON, MARY A
2398 SADLER RD.
SUITE 2600
FERNANDINA BEACH FL 32034

Cegupipik SERCH  PLU | PERNBN DI BERCH L 59-3469687 Not Appiicatie
B;f O 'bp\ C&n&yﬁ 3%}50 %6‘ - 0655 Country 5. Certificate of Status Desired 0O ?g'ggn‘:?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JON ¢, upogeRee - — -

Street Addregs (P.C. Box Number js Not Acceplable)
'S Q ‘jL 5 M?f’

Q. redl

City

FEappe Wy gorcd

Zio Code
2ol

FL

the obligations of registered agen

8. The aboave named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and atcept

Slgna%. type\i o printed name of regislered agent and title if apphicabie

(NOTE: Registered Agen| signature required when reinstating) -

1.
SIGNATURE C_:- Wﬂé@"m""’” Jen C. Lesseter
,

2/ [o

pATE ©

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added 0 Fees

OFFICERS AND DIRECTDRS

11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e TVP 3 pelete TILE -1 Change (] Addition
NAME COURSON, CHARLES NAME C ouRSON, CialiLes g
STREET ADDRESS |12 SO 6TH ST STRECT ADDRESS | 2. 2,2% SAOLENL 0D. TAHE L6o0
GTv-sTZP  |FERNANDINA BEACH FL 32034 st | BE Unpag (4 BOPe B B o3
LE AP {1 Delete TITLE (Vo) ! [ Change gAdnninn
NAME s NAME Sow Lpsseee€
STHEET ADDRESS STREET ADDRESS | RO <T Lo® e
GITY-ST-7P CITY-S7-2IP CECN b OIwe @Qpc,l-l, 2 303
TLE 3 pefete THLE [ cChange [ Addition
NAME - - o e e NAME - - - S
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
THLE I pelete TTE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . 1 Delete TME O change [ Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS .
CITY-ST-2P CITY-ST-2P
TME 7 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale 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 1c execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

Gey 26 ool

SIGNATURE: %—»—\ CW-—~

TURE ANDTYPEDDR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m/t{/oc—}
S L Da

e Dayime Phane #




