. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # F02000003432

1. Entity Name
CORDOBA DEVELOPMENT IV, INC.

Secretary of State

. -M;iling .B;d-c-jress
3802 A GUNN HIGHWAY
TAMPA, FL 33624

Principal Place of Business

3802 A GUNN HIGHWAY
TAMPA, FL 33624

DO NOT WRITE IN THIS SPACE

=1 NN

(4282005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For

38-3653372 Mot Applicable

$8.75 additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Ageni '

PONTON, LANCE
3802 A GUNN HIGHWAY
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemert for the purpese of changing its registered office or registered agent, or boih, in the 7StaleiofiFIorida'. 1 am familtar l).nth. ar;d a{cc;,;;t '

lhe obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of ragistered agens and title if applicable

(NOTE. Reglstered Agent signature required when reinstating)

DATE |

9. Election Campaign Financing

FILE NOWI!! FEE I .
S $150.00 Trust Fund Cantribution.

After May 1, 2005 Fees will he $550.00

$5.00 May Be
O Added to Fees

10. QFFICERS AND DIRECTORS [

HILE cP

NAME PONTON, LANCE

STREET ADDRESS | 3802 A GUNN HIGHWAY

CITY-§T- 2P TAMPA, FL 33624 )

DvP

ALLISON, ROBERT
3802 A GUNN HIGHWAY
TAMPA, FL 33624

TITLE

NAME

SIREET ADDRESS
Ciry-s1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-sT-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS -
Ciry-ST-2I9

URONO0348151 N
Da/02/0%-80013-012 150,80

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119,07#3)
=

7). Florida Statutes. | further centify that the information

(
indicated on this report or supplemental report 's true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director

of the corparation or the recej
changed, or on an attachmy

SIGNATURE:

ith an addregs, wit

other like empowerad
4

1 or trustea empowered ta execute this report as required by Chapter 607, Flarida Statutas, and that my name appears in Block 10 or Block 11 if

@DQE{ M Lieeny ﬁ/lﬁzoﬁ é]}, B(’,lf‘/ﬁf{[
OFFICER OR DIRECTOR Dala Daytirme Phone #




