2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000102416

1. Entity Name
SR DEVELOPMENT, INC.

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90298 033 ***150.00

Principal Place of Business

701 ENTERPRISE EAST, STE 202
SAFETY HARBOR FL-34695-

Mailing Address

SUITEB

701 ENTERPRISE EAST, STE 202
SAFETY HARBOR FL 34695

I

M

I

lI

2. Principal Place of Business 3. Mailing Address | II I‘I I”‘"I “ ‘Il‘
70! ENTERPRISE ROAD [AST 70/ ENTERPRISE ROAD EAST
Suite, Apt. #, etc. Suite, Apt, #, ete. 1st MOORE CR2EQ34 (10/04)
Sur7E o2 Sw/TE ZoZ
City & State City & State 4. FEl Number Applied For
J. /9 FE= fl/ HARBLR Fl L— ‘ 57 AFET)/ HarBoR £ 5‘% 59-3481093 Not Applicabte
3,#4 45 Country ) 34@ ?5 Country 5. Certificate of Status Desired O ?g-;’i:;:]dmml
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T : = - - - Narne - T I —
?8;‘;“%—;%;:%} LEAST STE 202 Street Addrass (P.O. Box Number is Not Acceptable)
SAEETY HARBOR FL 34695
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature, lyped of printed name of registered agant and tile it applicable

{NOTE Registared Agent signature required when rainsiating} DATE
9, Election Campaign Financing $5.00 way Be
Trust Fund Contribution. []  Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND [DIRECTORS IN 14
TTLE P (1 patete THLE [ change ] Addition
NAME ROTH, STEPHEN L NAME
STREET A00RESS | 701 ENTERPRISE EAST, STE 202 stwsei 0SS | 70/ EWTERRISE RINO EAST S /7E 202
ore-s1-2p | SAFETY HARBOR FL 34695 oS | SALETY HARBIK. T F4L 24",
TIILE [ petete TITLE [T Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST- 2P
MLE - e - — - Detete. TILE b . - - 1 Change— [ Addition..
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.S7-7IP CITY-ST- 2P
TILE [ Delete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-$1-2IP CITY-ST-ZIP
TMLE [ Delete TLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ) [ Delete THLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this fmng
indicated on this report or supplemantal report is rue an

changed, or on an attachment with an address, \MG’Q other like empowearad.
[

SIGNATURE: _ O1efeens { \C

does not quality for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

J27 725 -8 700

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFRCER OR DIRECTOR

“41islos
T i

Daytme Phone ¥




