* - 2005 FOR PROFIT CGORPORATION

__ANNUAL REPORT (AR) o y FILED :
DOCUMENT # Fes773 o Jan 29,2005 08:00 AM
3. Entty Name Secretary of State

PRIVATE PROPERTY DEVELOPMENT, INC.

— e A . . o an, T

Principal Place of Business ’ Mailing Addrass
640 BREVARD AVENLUE, SUITE 201 P.OC. BOX 1777
COCOA VILLAGE FL 32922 SGCOA FL 329231777
Suite, Apt. #, etc. — —:_‘ p—— Suite, Apt. #, em" - 1st MDORE CR2E034 (10/04)
City & State = — [ Cyasem — 4. FEI Number Applied For
e L 59-2170871 N Not Applicable
Zip Country Zp Countty 5. Certificate of Status Desired [ ?eaa ;esq;:‘;d&”‘mal
6. Name agdzﬂddr@ss'of Current heglstered Agent F. 7. Name and Address of New Registered Agent
Name
gEOE Eggg\%%’ ﬁbgﬁﬁél AS%%-SE 201 Street Address ['I5 a. B.o;c N-un'1vber 15 Mot Ac;:eptable) )
]
COCOA VILLAGE FL 32922 ' —
City — 7 — FL | Zip Code

&. The above named entity subm]ts this statemem for the purpose of changmg its registerad office or registered agent of boih in The State of Florlda | ar tamiflar with, and accept
the chligalions of ragistered agent.

SIGNATURE - A : : e oy ” -
Sigralurs, typad o prnted naros of !gq»slered agant and tils ¢ anpvtm&a \NO\'E Rng\ﬂaxeaﬁaamsvgwa\ma isqmied whin ramsia‘mg) L. R DATE

FILE NOwW!int FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flcmda Dapartment of St

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contiibution. [J  Added o Fees

. e s D DRECTORS . Y ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171

TILE PST 7 pelele TE O Change L Addilion
g GREENWOOD, ALECK v a1 ;Ug%ﬂﬁggﬁﬁgﬂﬁg {50, 00

STRECT ADDRESS | 640 BREVARD AVE., #201 $IREET ADDRESS -

ciy.si-pp JCOCOAVILLAGEFL Ty R

I O Deiete T ] Change [ Addition
NAME NAME

STAEET ADDRESS SIPEEY ADDRESS

GITY-ST-2IP _ .. L fossiw ) e

ik O oelete e Tchangs [ Additien
NAME NAME

STREET ADDRESS SIREES ADDPESS

LY §1-2p L CileSi-2p ' ‘

me O netete TilLE [change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF R . f cnvsnae _ )

TLE [ Delete L [Jchange [ Addition
NAME NAME

STREET ADDAESS STRLLT ADDAZSS

ciry S1-2p L ] _ o s o
HTLE [ Delete TIILE [ change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY- ST-2IP = P P oY §7-21P _

12. ) hereby certify that the informa 3d with this filing’dobs figh audlify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the |nformat|on
indicatad on this repert of stirblemepdal B8 & Mue apt] agourpfe agld thgt my signature shall have the same lega! effect as if macdke under oath; that | am an er or dir
of the carporation or ths i $ powered to gkecAte this repor as required by Chapter 07, Fiorida Statutes: and that my name appears in Block 1 gﬁsc 1 n‘

changed, or on an with ampowéred. ?415‘
SIGNATUR e 44@4( @é@m Vz 3
SIGNATURE AND TYPED of PHINT;ﬁ NAM F SIGNING OFFICER OR DIRECTOR noie 4

P o .




