FILED
2004 FOR PROFIT CORPORATION Apr 21. 2004 8:00 am

ANNUAL REPORT )
ecretary of State

1. Entity Name 04-21-2004 90105 030 ***150.00
HIAWASSEE DEVELOPMENT CORP.
Principal Place of Business Mailing Address
2813 S HIAWASSEE ROAD 2813 S HIAWASSEE ROAD
SUITE 104 SUITE 01
ORLANDO, AL 32835 ORLANDO, FL 32835
booo mekto weg{- %\od_ booo Mekrowest 8ivd-
- Suite.Apl #. etc. .- Suite, Apt. #, stc. L. o 02032004 — - Chg-P - -CR2E034 (10/03) L
111 1\
City & State City & State 4. FEI Number Applied For
(X \ TR N-) F’\OT \'(‘l ] OQ \&“‘\.6» o] - \ ot \.A o, 59-3600789 B Not Agplicable
Zip Country Country " . $8.75 Additional
5. Certificate of Status Desired [ . :
3as3ns Ocanae 32 35 Ortanrae Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKORMAN, MARC MBRC SKRoRmBw , PRESIDEVIT
28135 HlAWAS'SEE ROAD Street Addreés {P.0. Box Number is Nat Acceptab'e)
SUITE 101 - . .
ORLANDO, FL32838 i - L "0t _ g,,,,,, m mouesf Ruv'n suv,7e It
- . My sy e Gy
CRFECLOGST Y OELAav00 FL [ 5563€
. The above named entity submus thls slaternent tor the ose of chang ng its registered oﬁ ce O registered agent. or both, in the State of Florida. | am tamiiiar with. and accept
ihe omagql ons of registered agent‘ b . ; "
EAEE T .
. LN LE A /
SIGNATURE nnaé QK  fRESMESy /1K)y
8 pcd o prinied nara el :ogdtered agent and tto I applcaic, (NOTE: Regaictd Agent sigratc %q 120 whan renstalng) 4 v T pATE
—.. -FILE.NOWIII_FEE. IS $150.00 9. Election Campaign Financing $5.00 May Be
nﬂ—r 'ay 2004-'_-“ will be $550.00 ~ ====Trust-Fund: Contribution=====[-]- ez Addedto Feesaumt coo s ms oo e o e L — e ———
10. OFFICEAS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 1
TiRE PTD O etete e Mchange ] Addition
NAME SKORMAN, MARC J NAME
STREET ADDRESS | 9720 LAKE |SLEWORTH COURT STREET ADDRESS
CrY-$3-4r WINDERMERE, FL 34786 CITY-5T-2F
ITE SvD {3 oeele WILE [IcChange  [J Addition
NAME SKORMAN, KEVIN S NAME
STREET ADDRESS | 9720 LAKE ISLEWORTH COURT STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL. 34786 CITY-5T-ZiP
TITLE [ petete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .y CITY-ST-2P
TIME [ pelete nE [dchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
e T T T ETEs e e TTess oo Ooees UPRmES T 0 o[ e s s e mms s ses e e s [F) Change {2 Addition={ s e
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CiTY-81-2P
TiLE [ petele ILE Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2P
12. | hereby certily that the information suppled with this filing does not quality for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment witlyan address. with all other like empowered,
SIGNATURE: pﬂz‘:’:och AR S ol s ,pﬁewas;ar /If]p:( Yo7 253 -200!
IATURE AND TYPED ﬂPRINTED NAME OF SiGNING OFFICER Of DIRECTOR Daytare Phanc ®




