FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 08:00 AM

" ANNUAL REPORT --Secretary of State
DOCUMENT # V06842 Y

1. Entily Name
ADDISON DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Addrass
215 FIFTH 5T - ’ 215 FIFTH ST
STE 100 STE 100
e 8 i v IR
01052005 No Chg-P CR2EQ34 ( 10!03)
Do NOT WRITE I N TH IS SPAC E 4. FE! Number Applied For
65-0305839 Not Applicable

$8.75 additional

5. Certiticate of Status Desir
ticate o Desired o Fee Required

6. Name an;d Address 61‘ .cur-rent He_gislére?d"}\.gent

1801 K. MILITARY TRAIL o DO NOT WRITE
ggg&éﬁ%‘ow FL 33431 - : —  INTHIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered cffice cr registered agent or both, in the Slale of Flerida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawrg, typed o prinled name of registered agent and lite 7 appficabla (NOTE Registered Agent signalwe required when remnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Finansing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
0. OFFICERS AND DIRECTORS ] -
TME P
KAME SWANSON; DAN E HOGDnD: 74200
STREET ADDRESS | 215 FIFTH ST STE 100 AP 05-50049-007 150,00
City-§T-2P WEST PALM BEACH, FL 33401
11133
NAME
STREET AUDRESS
CiTY-ST-2ZP o o
TILE i
NAME

amstar | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY.§1.21P

HE

NAME

STREET ADDRESS
Clry-ST-21P

TILE

NAML

STRELT ADDRESS
CiTY-8T-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental repg
ol the corporation or tha receiver or trptes &
changed, or on an attachment with apfadg

SIGNATURE:

: ot qualily for the exemplion stated in Section 119, 0?{3)( ), Florida Statuies, | further certily that the information
&erate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
4 cute this repcrt as roquired by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 ar Block 11

A s , /5 /,,/ (,/;/) 1 -4 1)

SIGNATWD TYPER OB PRIFED NAME OF SIGNING CFFICEA OR DIRECTOR Daytime Prgng »




