2005 FOR PROFIT CORPORATION
v ANNUAL. REPORTJAR)

FILED

UDOCUMENT # 290517

1. Entity Name
PROPERTY AND DEVELOPMENT INC

Jan 28, 2005 08:00 AM
Secretary of State

Principal Piace of Business ‘Mailing Addrass

3380 NO. HWY 19-A
MOUNT DORA FL 32757

3380 NO, HWY 18-A
MOUNT DORA FL 32757

2. Principal Place of Business 4, Mailing Address

|

| I

|

|

il

Il

|

|

Suite, Apt #, etc. Suite, Apt #, e

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numbar o Applied For
58-1111150 ot Applicakie
Zip Country e County 5. Ceriificate of Staius Desired | $8'75 .Ofdd‘uional
Fee Required
6. Nama and Address of Current Registared Agent T ~ 7. Name and Address of New Raglstered Agent B
- j ) i Name T -
gg BI%%ET_!SJG%\OMI\K;\(L?;:A Strest Address (P.O. Box Number is Not Acceptable) ' S
MT. DORA FL 32757 - z -
City FL inp Code

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submiis this statement for the purpose of changing its reg:stered office c.v reglstered agent, or bozh in the State of Florida | am familiar with, and z accep’f

LIgNatre, typad of printed rame of regraiered Bgent and tile T applicable

(NCTE Regsterad Agert signetiea raguirad when rinstating]

DATE

FILE NOW!!! FEE IS $150.60 ... .
After lay 1, 2005 Fee Will Be $550.00

9. Eigction Campaign Financing  $5.00 May Be

Make Chock Payable to Florida Department of ‘Stafg TrustFund Centribution. 1. Added to Fees
10. OFFICERS AND DIRECTCRS “§ 1. ADDMENS/CHANGES TO OFFICERS AND DIRECTORS IN'11
L FD ) ' C [ Delete C B O Ghange [ Additian
NAME DRIGGERS,DONALD L NAME
STREET 200RCSS | HIGHWAY 189-A STRFET ADDRESS
iy -51-2I MT. DORA FL CITY-SI- 2P
:.-I:; g;EIDGGERS JOAN N et :-J::; HOGDI2ongRE Dlonage 3t
) ' ' . HE s 93‘5-?3{;13:5—0 T 15000
STREET AGBRESS |HIGHWAY 19-A STREET ADDRESS
CIry-§T-29 MT. DORA FL CiTy-ST- 7P
il D ) O Detete niE 7 Change L] Addition
NAME DRIGGERS, SR., CHARLES F NAME
STREET ADPAFSS | 3980 N HIGHWAY 19-A SIREET ADDAESS
¢iry-Si- 2P MOUNT DORA FL 32757 Ciny-S1-7P
IILE ’ 3 Delele TITLE ) [ Change [ et
MAME HaME
STREET ADDRESS SFRECT ADDRESS
CilY-§T-317 Oy -SE- 2
KE i 7 Delele Ter T Chendp ~ T Adith
HAME NAME
STREET ADDRESS SiRETADORLSS
CITY-ST-2P CITY-S1- 2P
e - O Dslete nne i Tlchange [ pusit
MAME NAME
STREET ADDRESS §itf] ADDRESS
CITY-ST- 2P ATy §1- 2P

of the corporation ar the recel
changed, or on an attachm

SIGNATURE:

an address, with all other lik:

12. thereby certify that the information suppiied with this filing dees not qualify for the ‘exemption stated i Sectien 119.07(3), Flotida Statutes | fuither certify that the infarmation
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

//?&"//5' 32-353-gp

h :G:’A’TURE AN’}YPED DKFHINT%J&DF

ICER OR DIRECTOR
N el S

Bate 7 DOayteng Phane &



