2005 FOR PROFIT CORPOR
~ ANNUAL REPORT (AR)

ATION

e

DOCUMENT # F01381

1. Entity Name

BAMBOQO DEVELOPMENT, INC.

e — e 3 —

Principal Placa of Business

7093 8. TAMIAMI TRAIL
SARASOTA FL 34231

Mailling Address

7093 5. TAMIAMI TRAIL
SARASOTA FL 34231

=

2. Frincipal Place of Business |

3. Man-lingiArddress

I

FILED
Apr 02,2005 08:00 AM
Secretary of State

il

IR

Tl

Suite, Apt. #, ac. ' oo | Suite At # ete. 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number App!ied For
e , 59-2041048 Mot Applicatle
zp Country Zp Country 5. Certificate of Status Desired O gi'gesqlﬁ?;g"onal
6. Name and | Address of Current _Ftegistered Agent. 7. Name and Address of New Registared Agent _
Name
ROBERTS RY —
7{%3 g TA&?AM[ TRAIL Street Address (P.C. Box Nurnber 15 Not Acceptable)
SARASOTA FL 33577 ’ ——
ity Zip Code

FL |

A, Tnie above namad entity submits thls slalemenl for the purpose of changlng its registered office or registered agent, or both, in rhe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Y.

Sqgnaluie, wped o pmled nama oi reglslalad agont and [Uw il apni.sblu

LNDTE Ragwslared Agent slgnulure raqurea when remsla[mg)

DATE

FILE NOW!!! FEE IS '$150.00

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiorida Department of State

9.

Election Campaign Financing
Trust Fund Contribunon,. [

$5.00 pay Be
Added to Fees

10, CFFICERS AND DIRECTCRS I K _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P O pelete e ] cChange [ Addition
NAME ROBERTS, GAHi o L NAM[ H:% iﬂﬂﬁ?r jﬂ 4

SIRLE ADDRLSS | 7093 8. TAMIAMT TRAIL STREET AUDAESS »-: 4 IR VG ‘}-S'.Tfii Mg IS0, m

o size | SARASOTA FL e fomrsrer i LWL

MILE [ Delete THLF [J Change [ Addition
NAME NAME

STRLET ADDRESS STREET ADNRESS

LY 57-2IP - ) LITY-51 2P

Wi [0 perste i [Jchange [ Addtion
NAME NAME

STRFTT ADDRESS H SIREET ANDRESS

GilY-$1- 47 _ Y51 2p ‘
Tne O pelete i [Jchange [ Addition
NAME NAME

SIREET ADDRESS - SFARET ADDRESS

Y-S P CHy-ST-2F _
g J Delete nitE [ change 7 Additlon
NAME NAME

SIRLET ADDRESS STREET ADPRESS

CFST-2P o w CIre. 1.2

g 1 Delete L [Ichange  [J Addition
NAME A NANT

STRIFT ADDRCSS STRELT ADBNESS

iy §1-7@ ) CITY §1.7p i

12. | hereby certd

indicated on this report of supplemental report is frue an

changed, or an an attachment with gm

SIGNATURE:

that the information supphed with this flhn(? does not quahfy 101 the exernption stated in Secwon {1 19.07(3)(i), Florida Statutes. | further certify that the information
accCurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director

aof the corporation or the receiver or trusies-empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£55. with all other like empowered.

_nyy Robertg

941 921-248Q

33/ pw 5

Daytme Frone ¥



