2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P040001471

1. Entity Name
700CB DEVELOPMENT, INC.

20

Principal Place of Business

4151 AUDUBON OAKS CIRCLE, #203
LAKELAND, FL 33809

Mailing Address

4157 AUDUBON OAKS CIRCLE, #203
{AKELAND, FL 33809

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90046 030 ***150.00

20004571

O

2. Principal Piace of Business 3. Mailing Addrass
Sutte, Apt. #, etc. Suite, Apt. #, etc.
Lie, ApL. 7, 8t uie. Ae 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1€1571703 Not Applicable
Zi Count Zi Count m
P uniry P unry 5. Certiicate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reg ed Agent - 7. Name and Address of New Registered Agent
Name

PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PARKWAY

#300

CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

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 obtigations of reg\slered agent.
.J\. 'sL. RO

Ny . _' e,
SIGNATURE 21 T

PR Ty 1 Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agant gignature required when reinstating} DATE

[RECIER SI) ¥

‘'Y FijLE NOWI! FEE IS $150.00
Aﬁer May 1 2005 Fee wIII he SSSO 00

9. Elsction Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, - - ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

meg © | D [ Delete THLE [ change [ Addition
NAME AQUN, DAVID NAME

STREET ADDRESS | 4151 AUDUBON QAKS CIRCLE, #203 STREET ADDRESS

CITY-$T-2IP LAKELAND, FL 33809 CITY-ST-2IP

TITLE [ Delete TITLE M Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-7P CITY-ST-2IP

TILE 1 Delete TMLE [ Change [ Addiion
NAME — ~ .- : — s - NAME - == = ——— — - T r— -
STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-§7-2IP

TITLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE [ Delete TITLE [I Change [ Addition
NAME oF NAME

STREET ADDRESS | ”_ .. ___ STREET ADDRESS

CRY-ST-2P | ___ ... TRl CITY-5T-20P

TE L uft e - v 2 Delete TIME (] Change [ Addition
NAME L1 I oo NAME

STREET ADDRESS STREET ADDRESS

CTY- ST 2P ) CY-S7-2P

12. | hereby certify that the information supplied with this filin g 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SI G NATU RE : %%QMED NAME OF%S'NII{JE{OJFHCE?OUH gn‘:c-ron I ;:‘t’:\p\f;-— '] | 1.675. %L(q

Daytime Phone #




