2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 26,2005 08:00 AM

DOCUMENT # 575755
T B e . Secretary of State
CORDOVA LANES, INC.
Principal Place of Busingss —.  __ .. _ Mailing Addrass
2111 AIRPORT BLVD. 2111 AIRPORT BLVD.
2701 . 2701
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt #, etc . V V Suite, Apt. #, etc 2nd MOORE CR2E034 (5,05)
City & State _ — City & State - ] 4. FE| Number Applied For
58-1834509 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNOLDS, STEVEN -
4900 LIVINGSTON DR. Street Address (P Q. Box Number is Not Acceptable)

PENSACOLA FL 32504

City F L 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 obligations of registered agent

SIGNATURE ——
Sighature lypsd or pnmted narme ol regstered agent ana litle - apglcak e {NCTE Regstsiad Agent s.gnature requied whan rem.tating) DATE
FiLE NOW!U FEE IS $550.00 $.607.123(2)(b), F S., allows for the waiver of the $40Q.00 - )

DUE BY September 7, 2005 late fee By checking this box, the corporation certiiedjt 9 E:iz:ig:rﬁiaggrilr?guﬁ:r? ncmél fg'gq:;?;f ©
Make Check Payable to Florida Department of State did not recelve prior notice. Fee Io file 15 $150.00, <
10. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PD T pelste 1Lk [J Change [ Addition
NAME REYNOLDS, ROBERT L. Hawe HONOM7 V211 -
“TRECY ADDRESS | 3011 MICHIGAN AVE, STk ADURESS Fi ;-aﬁgﬁr_,ﬁm " ~ T ’
CYsT- 4 PENSACOLA FL Y51 2F ek 15-80004-020 150,00 )
HILE §TD ] pelete L [change [ Addition
HAME REYNOLDS, STEVEN o HAME
"TREETADBRFSS | 4900 LIVINGSTON DR, LERHE T ADORFSS
Ciy =51 4iF PENSACOLA FL ' CATY.SE AR
HIEE O perete ML [ change ] Addition
HAME MAME
JTRFFT ADGRESS STRLET ADORESS
ory-§1-49 CITY-SE- 71
Tl [ eete I [ Change [ Addition
KAME NAMF
SEREET ADDRRSS STREET ADDRESS
CIY- §1-0 Ciiv- ST /1P
e ] Delele T [ Change  [] Addition
NAME NAME
“TRPEFT ADDRESS STREET ADDRESS
CHY-Si-21P CATE-5E fip
L 7 Celete Tk [ change 3 Addition
NAME AN
SIRFFT ADDRESS STREET ADDPESS
ClY-S1-7IF et 2p

12, !hereby certi{y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this repart ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered bo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11if

changed, or on an atiac nt with an address, ywith all other like empowered
SIGNATURE: Seveu Bvomns  B230S  ROYTIBa




