2004 FOR PROFIT CORPORATION

. ~ ANNUAL REPORT - FILED

FDOCUMENT # P98000069429 Maé‘ 22, t2004 ?g tO(t) AM
1. Cntity Name l‘ l‘ 0 a e
CANDLER ROAD DEVELOPMENT CORPORATION ecreta y
Principal Flace of Business ' Maiiing Addres.'s‘ - ) -

2152 T4TH CIRCLE NORTH 2152 TATH CIRCLE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
rmmraams e |{{{}{0THL RN TR
Sute, Ant, #, elc Suie, ApL ¥, etc. 01082004 Chg-p CR2E034 (10/03) - - -
City & State ] . ] City & State . 4, FCl Numoer . . Aoplied i"ori N
) e L 59-3527390 | ) Not Applicable
Zio Country Zie Country 5. Ceriificate of Stalus Degired [ gi_gi Additonal
6. Name and Address of Current Registered Agent ) o - 7. Name and Address of New .Reii.siler-ed Agent
Name
SCHERER, CLARKH Il — = S
2152 14TH CIRCLE NORTH Street Address (P.O. Box Number is Nat Acceptable)
ST. PETERSBURG, FL 33713 —— - — = e
City FL l Z‘?D Code =

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am famitiar with, and accent
the obiigations of registered agent, i

SIGNATURC e e . : - -, = ' L P

aalrs hped er grmicd oaae el -e siced 200 and e of appheabie. EICTE. ﬂ:q..‘.l.c-cd Agenl 3gaate e ey sed whea -m_,-?mlng) R i DATE . . L .
_ - . LSD0nom3t 2 _
FILE NOWI! FEE IS $150.00 8. Liection Camsaign Financing $5.00 way Be 13 1-32}5%8831%5 5 ’
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O added to Fees T g"ﬂl 15{]. BG

1. OFFICERS AND DIRECTORS ' N KA ADDITIONS/CHANGES 70 O TICERS AND DIRECTORS 1 L1

e D O pelete nRE O change [ Acdton

MAKE SCHERER, CLARKH Il RAME

STREET ADDRESS | 2152 14TH CIRCLE NORTH SYREET ADDRESS

CTY-ST 2P | 8T. PETERSBURG, FL 33713 _ _j crswe L _ o e

TnE D O petete TTLE Ochange [ Addtion

KAKE AGUIRRE, FREDC MANE

STREET ADORESS | 131 ROSWELL S8TREET, SUITE B-1 SIREET ADBRESS

Y- ST 7p ALPHARETTA, GA 30004 CITY- ST 2P L ) .

TLE a4 O oerete TTLE [OGhange [T Addition

EAME SERTICH, LARRY NAME

STREET ADDRESS | 131 ROSWELL STREET, SUITE B-1 STREET ADDAESS

oSt 2P | ALPHARETTA, GA 30004 i o jorvsrae ) - . e .

TILE [T Delete TITE I change [ Addition

KAME HAME

STREET ADDRESS STREET ALDRESS

CiTY-§T 2P i s 1 ) _—

TITLE De'ete TRE [ change 7 Addition

KAME KAME

STREET ADDRESS STREET ADORESS

oify-S7 2P _. | cnv-stoap ) . ey

e [ Delese TINE Ol crange  [J Addton

NAME NALIE

STREET ADDRESS STREET ADORESS

cirY ST ae orY-ST AP .

12. | hereby certify that the intormatien supplied with this fiing does not qualify for the exemption siated in Section 1 19.07g3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as it made under oath, that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name agpears in Biock 10or Block 11 if

changed. or on an attachmen aghiress, wilh alt other ke empowered. _ o .
. Mivgegk 77208

SIGNATURE: ey T pmire

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




