2005 FOR PROFIT CORPORATION
ANRUAL REPORT FILED

DOCUMENT # 270503 Y-\ ~ Jan 10, 2005 08:00 AM
' gl Secretary of State

1. Entity Name
WAUCHULA DEVELCOPMENT CORPORATION

Principal Flace of Business Mailing Address

228 N SIXTH AVE 228 N SIXTH AVE
WAUCHULA, FL 33873 WAUCHULA, FL 33873

GGG

01052005 Mo Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE = Rt

59-1008972 Not Applicatile
: . £8.75 Additional
5. Certificate of Status Desired =3 Fee Required

5. Name l_;'ldid:lrm of l;grr_cﬁt Registersd Agent

BN ST | DO NOT WRITE
WAUCHULA, FL 33873 - IN THIS SPACE

8. The above named entity submits this statement fat the purpase of changing its registered o&ﬁce o registeseé agent, or both, in the State of Flotida. | am familiar with, and accept
the uhligations of registered agent.

SIGNATURE I . - . . . . .. i
Sipnanas, typed or prnted nama of ragistorad agéct and ttie | apphicabis. (NCPE: Fb_giuusamam swma raquired when renatatng) o DATE
FILE NOWI! FEE IS $150.00 #. Election Campalgn Financing $5.00 may Ba
After May 1, 2005 Fee will be $530.00 Trust Fung Cantribution. [0  AddedtoFees
10. " OFFICERS AND DIRECTORS — 1 1
TLE PD
NAME ROBERTS, LAWRENCE A
STREET ADDRESS | 228 N SIXTH AVENUE
OTY-ST-2P | WAUCHULA, FL 33873 L b 000 77702
mE ST 0111 05-30057-02% 150,00
HAME PITTS, THELMA V

STREETADDRESS | 228 N SIXTH AVENUE
Cryy-ST-2P WAUCHULA, FL 33873

e

oo | DO NOT WRITE

) - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-3P

TE

NAME

STREET ADURESS
CiTy-5T7-2IP

e

RAME

STREET ADDAESS
CTY-87-3P

12, | hereby cerlify that the info ioq supplied with this filing does not qualify for the exemption siated in Section 119.0?%3){?). Florida Statutes. | further certify that the mformation
indicated en this repert axSupplerionial repor: is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or theAeceiver of Wusiee empowered o gxecute this report as required by Chapier 607, Florida Statutes: end that my name appears in Block 10 or Block 11 if
changed, oron ana ent with an address, wi rlike .
SIGNATURE: _L.A i@z wice A, faberts [-5.65 /563773 333
Deder

WGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR Daytwne Phone #

—— . . -




