2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 06, 2004 8:00 am

DOCUMENT # P97000102416

1. Entity Name

SR DEVELOPMENT, INC.

Principal Place of Business

230 MAIN STREET
SUITE B
SAFETY HARBOR FL 34695

Mailing Address

230 MAIN STREET
SUITE B
SAFETY HARBOR FL 34685

AR el ipUss

2. Principal Place of Business

ol Enderprise Rood East

3. Mailing Address

Ernderprise Koad East

7of

NRmme

J

ecretary of State

04-06-2004 90031 016 ***150.00

I

’Couni(y
!

34695

Fyas

5. Certificate of Status Desired

&

Suite, Apt. #, dic. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
Su'te 202 Suife 20 2 7
City & State : City & State 4, FEI Number - | Applied Far
&ﬁj,‘h/ H—:zrfdo r FL" cs'm@ﬁ/ HU rbor R }—7—— ' 59-3481093 Not Applicable
Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrggs of New Registered Agent

ROTH, STEPHEN L

230 MAIN STREET

SUITEB

SAFETY HARBOR FL 34695

St Seplon .0 T

Stregt Address’{P 0. Box Number is Not Ac?jptabli) ]

761 Efn‘Ef'Dn‘sLRoa
Swile 202

Cit

FL

Satedy H'ﬁl/[ffo’ﬁ_

" S5095

B. The above named entity submits this statement f
the obligations of registered ?ant.

HEON. L

SIGNATURE

Qi

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

?IESEGM’T’ '

2 /23 ,o‘{

Signalure. typed or printed name of registered agent and tith if appkcable.

(NOTE: Registered Agent Signaiure required when remstating}

ke |

o i i

9. Election Campaign Financing
Trust Fund Contribution.

O0

$5.00 May Be
Added to Fees

OFFICERS Al

D DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ pelete TITLE [ Change  [] Addition

NAME ROTH, STEPHEN L NAME w270 | EqJerane, Road Losl

STREET ADDRESS | 230 MAIN ST. SUITE B STREET ADDRESS | 7 —f§u e 202 ]

cry-s-2p | SAFETY HARBOR FL 34695 CITY-S1-2F . Sontely Hu rbor , Fr J f[é ?_S

TILE I3 Celete TME s 4 ' (I change [T Addition

RAME NAME

STREET ADDRESS STREEY ADDRESS -

GITY-ST-21P CITY-§T-21P

TME 3 Delete TILE [3J Change  [] Addition
= NAME b | e i e e mm e e o e e i o NAME =1 - R T i et TS e T

STREET ADDRESS STREET ADDRESS

ciTy-ST-2IP CITY-5T-27IF

TME 7 petete TITLE ] change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

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

TILE O Delete TILE (G change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-ST-2IP CITY-ST-2IP

SIGNATURE: de |

of the corporation or the receiver or trustee srnpD\gvered
changed, or cn an anachment with an address, with all

r like empowered.

oTH

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal effect as if made under oath; that | am an cfficer or director
xecute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

771 128 8700

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 /23 /bg/
Ty

Dak

Daylime Phone #




