‘ FILED

2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # V55452 YR 05-13-2005 90222 016 ***150.00

1. Entity Name
WEST FLORIDA DEVELOPERS, INC.

Principal Place of Business Mailing Address

120 E. MAIN ST 120 E. MAIN ST : ' 50052185

SUITE A SUITE A

PENSACOLA, FL 32501 PENSACOLA, FL 32501
s RS v GEVTROR TR EMRLKRERA
Suite, Apt. 4, etc. Suite, Apt. &, stc. 05042005 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3144895 Not Applicable
e Country Zip Country . 5. Certificate of Status Desired O ?g'gesql‘;?:gb"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MARKS, JAMES J. JR.
6565 N. "W ST. Street Address (P.O. Box Number is Not Acceptabte)
SUITE 260
PENSACOLA, FL 32505
City FL | Zip Code

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

SIGNATURE
Signaturs, fypact or pnnted name of regareq agent and Lie it applcable. (NOTE: Ragistered ALent signane réquiexl whan reinsialing) OATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [} Added to Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete TIMLE {JChange  [T] Addition
NAME MARKS, JAMES J. J NAME
STREET ADDRESS | 120 E. MAIN ST. SUITE A STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL. 32501 CITy-5T-2P
TME ST 1 oelete TNLE 1 STY P [ Change [ Addition
HAME NASH, NEAL NAME
STREET ADDRESS | 120 E. MAIN ST, SUITE A STREET ADDRESS
CITY-§T-21P PENSACOLA, FL 32501 CITY-ST-2IF
THLE [ Delete TIMLE O change {71 Addition
HAME NAME
STREET ADDIRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 0O Delete TITLE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-ZP
TILE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TiHE O petete VILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicaled 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 directar
of the corporation or the receiver or trustes empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114
changed, or on gp-ettachment with an acgks yjth aledher |ka & ed

SIGNATURE:

Date ) Daytime Phcml




