2004 FOR PROFIT CORPORATION

NNUAL REPORT {(AR) FILED
DOCUMENT # voess2 T, Mar 05, 2004 08:00 AM
1. Entty Name § 7 Secretary of State
ADDISON DEVELOPMENT GROUP, INC.
Principal Place of Business . Mailing Address -
215 FIFTH ST . 215 FIFTH 8T
STE 100 STE 150
‘GJSEST PALM BEACH FL 33401 \JISEST PALM BEACH FL 33401
F T > (NI REAGHERCAEA
Suite, Apt. #, elc Suite, Apt #, el MOORE CR2EG34 {11/03)
Ciy & Siate Ciry & State 4. FEf Mumsber Apphed For
65-0305839 Mot Applicable
Zip Courtry Zip Sountry 5, Cestificaie of Status Desired ™~ [} ?i‘;fq 'ﬁ?:éﬁ"na'
§. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
i(é%ﬁjcb? %?h’ig‘? ?%%LB Streat Address (P.0. Box Number is Not Acceptabie)
SUITE 200
BOCA RATON FL 33431
City FL I Zip Code

B. The above named enbity subrmsls this statement for the purpose of changing its registered office or registered agent, of toth, in the State of Flonda. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE -
Sgnature typed ot prated came of egpstered 2007 20 W § xppicable {NOTE Begistaret Agent signature roqured whon rainstaling) DATE
FILE NOW!! FEE IS $150.00 . , , T
N 9. Blection Campalgn Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 . Trust Fund Contnbution. [ Added to Fees
Make Check Payable {o Florida Departiment of State
10. OFFICERS AND DIRECTORS i1, ADGITIONSFCHANGES YO OFFICERS AND DIRECTORS N 11
TME g 3 Delels THLE Dctange [ Audition
NaME SWANSON, DAN E HANE UO0OOm /o3 ;
STREET ADDRESS | 215 FIFTH ST STE 100 STREET ABDRESS A0 M B0053-001 150,08
GITY-ST. 29 WEST PALM BEACH FL 33401 iy -31- 2P
TTE 3 Delete THLE Tichange [ Addition
MAME NAME
STHEET ADDRESS J oo monrss
£ITY -57-21F CATY-5T- 2P
HILE 7 petete TMeE Dl change [ Addition
ANE NARE
STREET ADDRESS o STCET ADORESS
Ciry - 8T-1up CITY-ST- 71
THLE {1 petete HILE DI Change £ Adéision
NAME NEME
STAEET AGORESS STREE? ADDRESS
ETV-ST- 7P . ITY-Sr- TP
e O esete mILE - Clcnange [T Addition
!':M'{ NAME
"SREET ADDRESS STREET ADDRESS
Pory-gt-mp CITY-S7- 2P
THLE 3 Detele T Clchange L1 Additian
NAME HAME
STREST RODRESS SEAEET ADORESS
oY -1 P | R

12. § hareloy certity that the information supplied wilh this filing does not qualily for the exemption stated in Section 112.07(3)(1), Florida Statuies. 1 further certify that the intorpation
indicated on this report or supplemamial report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am ar officer or director
of Hhe comparatcn Or the receiver o lrust ared xgoute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment withran i her like empowerad,

SIGNATURE: Dad &, SpantSes 3/ 28y (T F0 -7 1]

R PERINTED BAKE (I RIGNING OFEICER OB DIRECTOR Data TNavivae Prora &




