5004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000085017

1. Entity Name

THE FRENCH DEVELOPMENT, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90030 018 ***150.00

FT.

Principal Place of Business
228 BROOKS €T., S.E;, SUITEB

Mailing Address

WALTON BEACH FL 32548

228 BROOKS ST., S.E.,
FT. WALTON BEACH FL 32548 .

SUITE B

2. Principal Place of Busingss

165~C Brooks StxcefSK

3. Mailing Address

[ L5 CRasoks 31. SE

I

I

il

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
WaltswBeach, FL |Gat altso Beg ch FL. 59-3479229 Not Applicanle
Zip Country Zip Country . . $8_75 Additional
55/5 ¢g O/fa /60 52 33-{"6? Okﬂ. /_5 0SJ 5. Certificate of Status Desired O Peo Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - Name - . - e -
gﬂégCg;{%LéK%Agll__ SS E. SUITEB [SlreetA dress (P.0. Box Number is Nat cptable) ?L_ SF
FT. WALTON BEACH FL 32548 Kook's Sties =
City FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accegpt
the cbligations of registerea agent.

Signatura, typed of printed name of registered agent and fitle l applicabla.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE P 3 Deiete e §Change [ Addition

NAME MYERS, SUSAN S NAME :

STREET ADDRESS |31 BAY DRIVE SE sweerovness | Ao & ~CL T3ROS ks =Ty SE

CITY-ST-ZiP FT. WALTON BEACH FL 32548 CITY-ST-2IP

TITLE ' 3 pelete TITLE Fchange [T Addition

NAME MITCHELL, EARL § NAME

STREET ADDRESS | 300 BROOKS STREET SE STREET ADDRESS

CiTY-ST-2IP FT. WALTON BEACH FL 32548 CITY-§1-2IP

TITLE S [ Datete TILE [ ctange [ Additioa
~NAME “~=|FLEET, H'BART ~ '~ N — e . NAME T - - e ——

STREET ADDRESS [ 1201 EGLIN PARKWAY STREET AGCRESS

CITY-ST-21F SHAL|MAR FL 32579 CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CTY-ST- 2P

e 7 Delete TILE [ Cchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS R

CITY-5T-2IP CITY-5T-2IP

TLE '[J Detete TILE f1cChange [ Addition

NAME NAME .

STREET ADDRESS — . - STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

Sl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

GNATURE:

6“"?‘"‘/6 N U2ns Gugan 5. MNyers

L5v-L b ~Shhé

SGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

N X S
" Dhe

Daytime Phone #




