FILED
- 2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNJAL REPORT ecretary of State
DOCUMENT # P99000039136 04-98.2004 90170 022 **%1 50,00

1. Entity Name

SURF DEVELOPMENT, INC.

Principal Place of Business Mailing Address vIvvvars -

1271 BEACH RD. 1271 BEACH RD.

ENGLEWOOD, FL 34223 ENGLEWQOD, FL 34223

T v RO RE RS MICR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For

65-0917059 Not Applicable

Zip Country aip Country 5. Certificate of Status Desired O $8.75 Adaitional

Fee Required

—- G- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUNDERSON, MIKO P -
1861 PLACIDA RD.. STE. 204 Street Address (P.O. Box Number is Not Acceptable}

ENGLEWOOD, FL 34223

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
) Signature, lyped o prinled name ol registerad agend and title # applicable. {NOTE: Registered Agenl signatuis required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaagn Elnancing 0 $5_00 May Be
After May 1, 2004 Feg‘will be $550.00 Trust Fund Contribution. Added to Fees
10, ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D . [ Delete TITLE [ change ] Addition
NAME . | DRINNEN, MARLENE | NAME
STAEET ADDRESS | 1271 BEACH RD. STREET ADDRESS
CITY- §T-2IP ENGLEWOOD, FL. 34223 CITY-S§T-2p A
TE . - O detete TITLE /7 / 7S [ Change Won
NAME . ‘ NAME W,élﬂé_’ Z- Lkt =S
STREET ADDRESS STREET ADDRESS Az, | d:,f‘;_,;/ ‘(ﬂ@
CITY-ST- 2P CITY-ST-2IP T L g e A B D23
mEe o - SO Deete . f TME __ i - .. DOChnge [ addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-7IP
TLE ' [ delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TILE [ Dalete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDAESS ’ ) STREET ADDRESS
CITY-3T-2P : : CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3¥i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name agpears in Block 10 or Block 171 if

SIGNATURE
SIGNATURE AMD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

changed, or on an attachment with an ad s, with all other like_ampowered.
/7 4



