O

~'2004 FOR PROFIT CORPORATION

-
L=
fe

| ANNUAL REPORT
| DOCUMENT # S67796
1. Entity Name

AFRICAN DEVELOPMENT GROUP, INC.

FILED
04 APR 30 i i0- 37

Mailing Address

204 SOUTH MONROE STREET
SUITE 203
TALLAHASSEE. FL 32301

Principal Place of Business

204 SOUTH MONROE STREET
SUITE 203
TALLAHASSEE, FL 32301

5

ALDEARREO RN

04262004 No Chg-P CR2E034 {10/03)
4, FE| Number Applied For |
59-3077919 Not Applicabla
$8.75 Additional

5. Certificate of Status Desired a Fee Required

6. Name énd Address of Cu:.'.rent Reglstered Agent

-

HARRIS, PETER

204 SOUTH MONROE STREET
SUITE 203

TALLAHASSEE, FL 32301

o

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registerad agent and ttle If applicadla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

1 .
FILE NOWI! FEE IS $950.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00 .

$5.00 May Be
O  Addedto Fees

10, OFFICERS AND DIRECTORS i
TITLE FD

NAME HARRIS, PETER

STREET ADDRESS | 1114 MARION AVENUE -
CITY-ST-2P TALLAHASSEE, FL 32303
e VP

NAME JOHNSON, MARIA

STREET ADDRESS | 1311 STUYVESANT PL
CITY-57-2P STATEN ISLAND, NY 70301
TITLE Cs

NAME HARRIS, ELVIRA

STREET ADDRESS | 1904 MYRICK RD

CITY-S7-2P TALLAHASSEE, FL 32308
TITLE

NAME

STREEN ADDRESS

CiTY-ST-2IP

TITLE

RAME

STREET ADDRESS .
CITY-ST-2P

TME

NAME

STREET ACDRESS

CITY-§1-2P

&

changed, or on an attachment will

SIGNATURE:

ddress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal atfect as if made under oath: that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 0,0 e

D TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phon:




