2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ :
DOCUMENT # FO0000000434 | R Ap‘g(}f;eztg?? 02%?;3? M

1, Entity Name
CORE DEVELOPMENT INCORPORATED

Principal Place of Business Mailing Addrass

5916 E HARRY 9916 E HARRY .
SUITE 104 SUITE 104 -
WICHITA, KS 67207 — WICHITA, K5 67207

' G

04142005 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R AR

48-1182905 Mot Applicable
| 5 Cesificato of Status Dosied ~ [] $8.75 Additional

Fee Aequired

5. Name and Address of Current Registerac

oSBT ORANGE AVE. - - DO NOT WRITE
SARASOTA, Pl 34238 IN THIS SPACE

o o

e s NS

8. The above named entity submits this statemnent for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida. | am famikar with, and accept
tha obligations of registered agent.

SIGNATURE s :

Signature. yped ot printed name of registarad agent and ikie H appilcable, (ND’;E Aogistered Agent signalurs reqlilred whan relnstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Fintincing $5.00 May Be
Alter May 1, 2005 Fee will ba $550.00 Trust Fund Contribration. O  addodtoFess
10, . OFOCERS AND DIFECTORS T —
e DPST
NIME DAVES, KEVIN

sezTAooess | 9916 E HARRY, SUITE 104
oTY-ST-ZP | WICHITA, KS 67207 S

HANAE 208 .
navE Gk TRANS-RO0RE-01E 150,00
STREET ADDRESS
CirY-57-2pr

atarw o DO NOT WRITE

e - T T IN THIS SPACE

STREET ADDRESS
CTY-ST- 2P ) L ———

TnE
NAME
STREET ADDRESS
CarY-5T- 2P . . - N

TmE

NAME
STREET ADDRESS
CITY-S7-2p o

12. | hereby cerlify #nat the infoermation suppiied with this ﬁling does riot qualify for the exemption stated in Section 1 19.07&3}(!), Florida Statutes. | further certify that the information
indicated on this raport or supplernental repart is true and accurate and that my signature shall have the saires legal affect as § made under oathy; that | wm an cificer or divector
of the corporation or the race?{r or trustes @ sred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmentwjil an addre: ith all cther like smpowered, 2 ! u-

Kepin Do.oes ﬁ’/t.}m{os’ (%G -2 D

TED NAME OF SIGNING OFFICER OR DIRECTOR Daylirme Ptono #

SIGNATURE: _@




