2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P98000062129 Feb 21, 2005 08:00 AM
L EmTene Secretary of State
SAFETY HARBOR DEVELOPMENT ASSOCIATES, INC. ry
Principat Place of Business 7, o - Mailing Addrsss
241 W. ALLENTON RD _ 241 W. ALLENTON RD
NORTH KINGSTOWN RI 02852 NORTH KINGSTOWN RI 02852
s | [IIEIMM U]
|— . e = P -
Suite, Apt. #, etc. _ Sulte, A{Jt # etc 1st MODORE CR2E034 (10!04)
City & State '7 = Clty & State 4. FEI Number Applisd For
e . _ 59-3527446 Not Applicable
e Country Zp Country 5. Certibcate of Staws Desired L §g-g§q$f$“°“ﬁ
6. Name and Addrass of Cufrent Registered Agent 7. Name and Address ot Now Registerad Agent
Narne
gl\]l:ER EIE\%%@E EE Q CARLTON FIELDS Street Address {£.0. Box Number is Not Acceplable)
777 S. HARBOR ISLAND BLVD.
TAMPA FL 33602 )
City FL Zip Code

8. The above named entity submits thi§ _statemé;f for mé’pm,ﬁoé’é of changingr s reg-iste-red office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE . _ B
Signature, kyped o printad name of registered agent and tils f anplicable {NOTE Fegsiersd Agent signalurs required when tesnstating) DATE
FILE Now!l! FE-EIS §150.00 . .. 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Foe Will ﬁe_SSSD.O(.) e e Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State ~
10, ~ OFFICERS Al DIRECTORS — N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p [ oetete THLE . Ol change  [J Addition
N THELA, DONALD A e - WOERDEEriEs
STREET ADORESS | 241 W ALLENTON RD SIREET ADDRESS Ao Le0n~g0045-005 150,00
ClTy-S7-28 NORTH KINGSTOWN Ri g2852 . GEY ST
TINE 1 Delete TILE [Jchange 7] Addilion
NAME NAME
SIREFT ADDAESS STREET ADDRESS
GHY-ST-2IP CUY-581-71p
TITLE [ Deiste FHLE [ thange [ Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
Ty -ST-2IP CITY-§1. 7P
TINE {7 Delete e [ Change £ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CifY-ST-2IP Y -51-71P
TITLE 1 Delete THLE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CIY-$1-2P . CITY.5T. 21
TITLE [ Dalete e O change [ Adcition
NAME NAME
STRFET ADDRESS - ST4EE 1 ADDRESS
CHY- ST-2P _ _ M | civestoe

12. | hereby cartify that the infermation s ify fof the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem, ortisfrua a d that/ny signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver gf emppwared 1o exgou as recuirad by Chapter 607, Florida Statutes; aid that my name appaars in Block 10 or Block 11 if

E]

I 234 reez

o e Deytime Pharie ¥

SI GNATU RE: SIGNA'}URE“J r?:z;;R PRINTED NAME




