2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Mar 06, 2004 08:00 AN
- : :

DOCUMENT # v29780
1. City Name Secretary of State
MAKE-JAKE DEVELOPMENT, INC,
Principal Place of Business Mailing Address
855 SANDERLING DR, . POBOX 1000 . .
INDIALANTIC FL 32903 MELBOURNE FL 32902-1000
us us

Suite, Apt. #. ei. Suite, Apt # elc. MOORE CR2E034 {11/03)

Cily & Siale — City & State — . 4. FE| Number Applied_F—or

- — N 59-3125412 ot Applicable
= :
Zp auntry Zp - Coanry 5. Cerificate of Starus Desired O §98e'g?qu"?f:;'°"a' B
£. Mame ang Address of Current Registered Agent 7, Hame and Address of New Registered Agant .

Mame

!égg\g’ AR!\?&%}%_IDN% DR. Sireet Address (P.O, Box Number is Not Accepgab!e}

INDIALANTIC FL 32903 —

City T ‘ FL Zip Code

8. The above named entity submits this statement ior the purﬁose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and aczept
the cbligations of registered agent.

SIGNATURE - . - L .. . . . .
Signature, typod or prnted narme of ragisiared agonl and fitle if applicae. {(NOTE Regslared Agen! sipnature requred when renstanng) DATE
FILE NOW!! FEE IS $150.00 . ! .
) . 8. Election C i
At Hay 1,2004 Foowll b0 $55000 oot Cepepnercs 1 $5.00 wayee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS g EI2 ADDHTIONS/CHANGES Tio OFFICERS AND DIRECTORS IN 17
fIee DpP 3 selete THLE {F Change [ Addition
HNAME LEVY, RONALD D, NAME —-
STREEY ADDRESS | PO BOX 1000 N/A STREET ADDRESS UEnRoo0Te298
cive.sT-2P  |MELBOURNE FL CiTY-§3-2P 323/08/04-B00E0-016 150,00 o
TILE v O petete WILE [ change [ Additicn
e LEVY, NORMA I rome
STRERT ADCRESS PO BOX 1000 N/A STREET ADDRESS
Cify-ST-IP MELBOURNE FL ) o f omvste
TiTLE ST [T Delete MILE O Change [ Adition
RAME LEVY, NORMA HAME
STREET ADDRESS | PO BOX 1000 N/A STREET ADDRESS
CiTY ST 2P MELBOURNE FL )| stz i
TITLE [ oelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P B B CITy-ST-21P o )
THLE 3 Delete mie [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP _ GITY-ST-2IP B , L
THE 7 Detete Wi Clehange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-2P CiTY-ST-2P

12. | hereby certify that the information suppliad with this Fling does not qualify for the exemptien Stated in Section 119,.07{3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplementa: repart is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recesver or trustes empowered to execute this report 25 required by Chapter 607, Florida Statulss; and that my name appears In Block 10 or Block 11 #f
changed, or on an attachment with an address, with all otper like empowered.

SIGNATURE: M J/ﬁég (72.1) IIY- 2T %

SIGHMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cayiima Phona ¥




