2005 FOR PROFIT CORPORATION

L,ANNUAL REPORT (AR)

FILED

DOCUMENT # S29014

1. Entity Name

G.M. DEVELOPMENT OF PALM COQAST, INC.

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90034 048 ***]150.00

Principal Place of Business Mailing Addiress

21 OLD KINGSRD N P.Q. BOX 353839 TUVLIUUY
B203 PALM COAST FL 32135-3639
PALM COAST FL 32137
us
Rl Ded Lrmwss > N/
SLIitE. 1. #, eic. Suite, Apt. #, etC. 1st MOORE CR2E034 (10,04)
LY XA
Cite,& State City & State 4, FEI Number Applied For
et  CossT  FC 59-3054895 Not Applicable
%'; /32 C;T;_WA fﬁe Country 5. Cerlificate of Status Desired 8} Ei'gga:’:;“o"a'
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registeraed Agent
Name

~ COSTA, MANUELD
57 FAIRBANK LANE
PALM COAST FL 32137

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

City Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, lypad of prinied name of regisierad agent and hite it appkcsble.

{NOTE Regsiersd Agent signature reguired whan rginslatng)

OaTE

A

9. Election Campaign Financing
Trust Fund Contribution. [

$5 .00 May Be
Added to Fees

IRECTORS | KiB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

1TLE [ pelete THLE {J change 7] Addilion
NAME COSTA, ROSA J NAME

STREET ADDRESS | 57 FAIRBANK LN STREET ADDRESS

CIrY-Si-2IP PALM COAST FL 32132 CITY-ST-2IP

TITLE STDV {7 Delete TITLE [ change [ Addition
NAME DACONCEICAD, GEORGE NAME

STREET ADDRESS | 38 COCONUT CT STREET ADDRESS

CITY-$1-2IP PALM COAST FL 32134 CITY-5T-2IF

e PDC [ Detete g O change [ Addition
waME  |COSTA, MANUEL D — - NAME

STREET ADDRESS | 57 FAIRBANK LN STREEY ADORESS - I -

CITY- §7-7IP PALM COAST FL. 32137 Cry-s1-2p

TILE [ Delete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-ZiP GITY-S1-2P

T1LE 7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S1- 2P CITY-51-2IF

TTLE [ betete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CIry-ST-2P

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 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 corporalion 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 Bleck 11 if

changed, or oh an attachmeny with an address, with all other like empowered.

SIGNATURE: VAN~

[

_:_/e// 05 RFE-¥ye-STér

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayime Phone +

ree
VP T It st w7




