2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000076785 Feb 21, 2005 08:00 AM
1. Entty Name ' - - Secretary of State
REFUGE DEVELOPMENT, INC.
Principal Place of Business ' ) Mailing Address )
369 N.E. BAKER ROAD 369 N.E. BAKER ROAD
STUART FL 34984 STUART FL. 34994
e NTEERE AR
Suite, Apt. #, elc. Suite, Apt #, etc. 15t MOORE CR2EG34 (10/04}
City & Stae - City & State 4, FEI Number Applied For
) 59-2311462 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gf qgs:ciltlona.l
6. Name and Addregs of Current Registered Agent . 7. Name and Address of New Ragisterad Agent
Name
\SAE’SQCI?}E\.’ gmgg éqo‘iﬁj Street Address (P O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

8. The above named entity submits this stat_ems_m_tfor the purbose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R I — .
Sgnatue, typed o pmted name of registered agent and lifa if applicable ~ (NOTE Registerad Aganl signalura faguirad when reinstaling} DATE
FILE NOW!! FEE IS $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State

10 -~ OFFICERS AND DIRECTORS |t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TiRLE D 7 Delete e Ochange [ Addition
NAME WACHA, FRANK A JR NAME Ty e wny|
STREET ADORESS | 369 NLE. BAKER ROAD SIREET ADDRESS Ui 21 AS-S0024-001 150, 08
CiTY- ST-21P STUART FL 34294 . QrY-S1- 2P

THLE D [ Delete TTE [JChange [ Addition
HAME WACHA, JANICE B NAME

JFALETADDRESS | 365 NLE. BAKER ROAD SIREET ADDRESS

1y §7-21P STUART FL 34994 are-s-2p
HiLE [ pelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

HTLE T Gelste TTLE [ Change [ Addilion
NAME NANE
STRECT ADDRESS STREET ADDRESS
Gil?-51-21P ClEy-S1- 0P

THLE 3 Delete T [IcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CY-SE IF
(13 [ Delete g [Jchange [ Adsition
NAME NAME
STREET ADDRESS STRECT ADDRESS
oly-S1-2IF CIY-S1-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cestify that the information
indicated ig report or pupplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the copgaratiodgr the Jécewer or rustee empowerad 1o executs this report as required by Chapter 607. Florida Statutes. and that my name appears n Block 10 or Block 11 if
changegl, ar on an'itgehiment with an address, with all other like empowered

i SIGNAT : _ _
OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR / T Dare Naytma Phone &

NATURE AND TYP




