2004 FOR PROFIT CORPORATION FILED
... 1. ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
DOCUMENT # P97000072577 2 Secretary of State

L. oy Rame 03-12-2004 90012 050 ***150.00
NORTH CREEK DEVELOPMENT, INC. -

Principal Place of Business Mailing Address
8830 S. TAMIAMI TRL 2525 BAYSHORE ROAD r -
NOKOMIS FL 34275 JAYL7551

BFE=TFHF
SARASOTA FL 34238

2. Pringipal Place of Business . 3. Mailing Address ]lll“
8830 S lrmiani TEL

|

L

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
ﬂ_ mn 4 _50 TA FL B 65-0775585 Not Applicabte

2;939/ 2 3 y E?U%‘iiq_ Zip Country 5. Certiticate of Status Desired 0 $8'75 Additional

Fee Required

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

. Name | . - o S e e e i i e e o e

- — e e e e T e -

— - e

RASMUSSEN, PAMELA

2525 BAYSHORE ROAD : Streat Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275 '

City FL Zip Code

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

SIGNATURE
Signaiura, typed of pinied name of registared agent and title il applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. | Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D (3 oelete Mt 2 JRChengz [ Additon
NAME RASMUSSEN, PAMELA NAME
STREET ADDRESS | 2525 BAYSHORE RD STREET ADDRESS
CiTy-ST-2IP NOKOMIS FL 34275 CITY-§T- 2P
TITLE O ceete THILE [ Change  [T] Addition
NAME ‘ NAME
STREET ADORESS STREET ADORESS .
CITY-ST-2IP : CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
: NAME -~~~ = R - -— ] e NAME ~ e —— .. - TR as e memheete o LT
- STREET ADDRESS J STREET ACDAESS
CITY-51-2IF CITY-ST- 2P
TITLE O Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P £ITY-S7-ZIP
TTE [ pelete TILE (D change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-7IP
TiTLE ’ ’ 2 oetete TITLE O chamge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an attachmgfy with an addr?th all other like empowered. (? ?(/

SIGNATURE: . d/nujﬂ/ MW /g«ﬁlﬂﬂ /645W;fgﬁ Q‘/ﬂ/o‘/ YUty 0 297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

Daytime Phone #




