FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F0O1000002218 A 04-26-2004 90481 008 ***150.00

1. Entity Name:

CORDOBA DEVELOPMENT lil, INC,

Principal Place of Business Mailing Address ¢
3802 A GUNN HIGHWAY 3802 A GUNN HIGHWAY 94066 093
TAMPA, FL™53624~. TAMPA, FL 33624, .

23019 338

EEE— L

02192004 No Chg-P CR2E034 (10/03)

Jj " £0-3711946 ] Not Applicable

Dl e 5. Cenificate of Status Desired ™~ [J ™ -?i,:iﬁ?:;lional‘-

. DO NOT WRITE IN THIS SPACE - fre

= et TR T e P v T

B. Name and Address of Current Registered Agant

[ oron e o ‘DO NOT WRITE
TAMPA.FL 33984 33014 " INTHISSPACE

Thie ahove named entity subimits 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
© ohligations of regisiered agent.

SIGNATURE
Sigrature, typed or printed name: of regisiered agent and fitl it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! -FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10, OFFICERS AND DIRECTORS 1
TLE PCD . J . o . “ -
NAME PONTON, LANCE - : , ’ : R

STREET ADDRESS | 3802 A GUNN HIGHWAY
CHY-5T-21P TAMPA, FL 33418

TILE VD . . o .
NAME ALLISON, ROBERT - : LT 5
STREET AUDRESS | 3802 A GUNN HIGHWAY - ’ ' ‘
Cov-sT-2P | TAMPA, FL 324 (¥

0il3 - LT B ., - s o ) E
NAME
STREET ADDRESS

~ DONOTWRITE
o ©  INTHISSPACE

[LE

NAME

STREET ADDRESS o . _ 7 »
CITY-5T-7ip " . o . ,

e _ . - - .
NAME o . — s
STREET ADDRESS > L ' . - » N - -v ;.;

CITY-ST-2P . ’ : 3

5

12. | hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _____ = (.. 2 - i~ 08
SIGNATURE AND TYPED O 1] NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




