2005 FOR PROFIT CORPORATION

—-—

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # G11448

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90064 024 ***158.75

DEV-LAND, INC.

Principal Place of Business

4105 LEE BLVD
LEHIGH ACRES FL 33571

Mailing Addrass

PO BOX 6152
FT MYERS FL 33911

2. P ncipal Place of Business

Y/085 (Ee BLvD

3. Mailiﬁj«dgess ﬂ
- Mo e

/5

20003936

I

i

il

|

M

FL |

Suile, Apt. #, %4 Suite, Apt. #, elc. “1st MOORE CR2E034 (10/04)
lly & ity & Sta - 4. FEl Number Applied For
LEN ¢ Beass Fo | FFFigens [Fla 59-2392685 N Aoplesiie
f 3,59 C°”[tr/y A4 ®239¢1 Cop S 4 §. Certificate of Status Desired R, fi;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e — - Name . - . - ’ -
Elfldlsol'_rgé HB?_EEDRT Street Address (P.C. Box Number is Not Acceptable)
LERIGH ACRES FL 33971
City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Signature, iyped of piated name of regisisied ﬂgsm_snd tide it spphcabla

(NOTE. Ragrsierad Agent signawsie raquirad when iainsiating)

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 way Be

Added to Fees

O

. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST 1 Detete I TIILE - [ Change [ Addilion
NAME ELLIQT, ROBERT T NAME
STREEF ADDRESS {4105 LEE BLVD STREET ADDRESS
Ciry-ST-2UP LEHIGH ACRES FL 33971 CITY-8T. 2P
WILE ] Delete TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P )
e . - . - [ Delets STHME - - — - [ change Addition
HAME NAME
" SIREET ADDRESS = "STREETADDRESS ™ T T T ¢ T T e e e e e T
Cy-ST-2IP CITY-ST-2IP
TILE O Dlete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP COTY-ST-2P
TITLE 3 Delete TTLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADBRESS
CIY-Si-2Ip CITY-S1-7P
WLE 1 pelete TLe [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certify that the information
indicated en this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appear:

changed, or on an attachmepk with an address, with all other like empowered.
SIGNATURE: W

éds /—Logy

lock 10 or Block 11 if
rmbﬂ
35~ 7702

|~ sowameawrveeoome

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR

Dats

Daytima Phona 4




