2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # P99000085426 ecretary of State
1. Entity Name 04-19-2004 90725 025 ***150.00
MYRIAD DEVELOPMENT CORPORATION, INCORPORATED
Prir.7ipal Place of Business, - 7 .- =e=-Mailing Alddress oot - o T
303 MAIN STREET PO BOX 1092 . e e
8gFE‘IY HARBORFL 34695 . . - . SAFETY HARBORFL34695 = .+ ' - _ ) s,
Suite, Apt. #, etc. Suite, Apt. #, eic. MOQORE CR2EG34 (1 1/03) . !
City & Stale City & State . 4. FE! Number Applied For
59-3669332 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g';;‘iqlﬁsggﬁma!
6. Name and Address of Curreny Registered Agent 7. Name and Address ot New Registered Agent
R . - — e L - e . . I Name - .. . e e - e
gg?? I\SALIIEFI\I('SQI%II-EIIEE'F Street Address {P.0. Box Number is Not ;'-‘\cceptab}e)
SAFETY HARBOR FL 34695
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and itfe if applicable, (NQTE: Regisiered Agent signaiure required when rainsiating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. & Added to Fees
11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D {1 Delete TITLE [ Change  [3 Addition
NAME CHASTEK, DALE E NAME

STREET ADDRESS | 303 MAIN STREET STREET ADDRESS

cry-st-2P - |SAFETY HARBOR FL 34695 CITY-ST-2IP )

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-ZIP

e [0 beizte me [T Change ) Addition
* NAME - P v e e m e T i wen - B name - —) - - [——_ RO o BAED il i, i el
STREET ADDRESS STREET ADDRESS

CITY-57-2IP ’ CITY-ST-7IP

TiTtE 7 Deiete TTLE [ Change (] Addition
NAME . NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CiTy-S1-2IP

TITLE 7 Defete TITLE [(Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CRY-ST-2P ) ] ) )
TME [ Delete me Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify ifiat the information
indicated on this report or supplemental report is true 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 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; 2> Cr=5 oy iy fay

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




