*

FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G52596 ' 03-28-2005 90065 026 ***150.00

1. Entity Name

DEVELOPMENT & COMMERCIAL PROPERTIES, INC.

Principal Place of Business Mailing Address

1640 PERIWINKLE WAY, STE. 5 . 1640 PERIWINKLE WAY, STE. 5
PO BOX 134 PO BOX 134
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957

2. Principal Place of Business 3. Maiting Adaress H"““ "l’ m Hl” |l”| m" Im I‘I” m" m m" N“ mm “ ‘“I

agl SAMD CGASTLE RD

) Apl. #, elc. i . .
sule Apt. # ele Sulle. ApL #. ete 03222005  Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
SANIPEL |SLAND, FL. 50-2309041 ~[Wot Appiicanie
Zip Countr Zip Country . . $8.75 Additional
33q Sﬁ( é : 5. Certificate of Status Desired (] Fee Requirer
. .. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name i

BRODEUR, JUDY K

Stireet Address (P.Q. Box Number is Noi Acceptable)

SUHFEY— . '
SANIBEL ISLAND, FL 33957 : TRT SAMD CASTLE R2AD

City FL I Zip Code

8. The above named enlity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations o%zle-ok 4 s ‘ E ; ) 3/02 4/05

SIGNATURE L
Signature, lyp!a or printect ndne of regisierad agenl ang hile ! apphcable, (NOTE: Ragisiered Agent signature required when reinslaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O detete TITLE [ change  [] Addition
HAME BRODEUR, JUDY K. NAME
STREET ADDRESS | 987 SAND CASTLE ROAD . STHEET ADDRESS
CHY-S1- 2P SANIBEL, FL. 33957 . CITY-ST-21P
TUILE i O pelete TITLE [J Chenge [ Addition
MAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P . CITY-ST- 2P
LE . [ Detets TILE O change [ Addition
HAME i NAME
STREET ADORESS ) o T N STReET ADDRESS . ) e - )
CliY-S1- 2P ] CITY-SI- 1P
THE ’ O pelete TLE Ol change [ Additien
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . CITY-ST- 7P
TINE O etere TITLE [ change [ Addilicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
IME ' O Datete s [ Change [ Addition
HAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. } further cerlity that the information
indicaled on this report or supplemental report is frue angd accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen:i with ga address, with all other like empowered. \) UD K_/ BQDDE.D E/ ;\Bq
SIGNATURE: ﬁw/,( W Piesa DeT 3/24]05 472 *]\5{1

SIGNATURE AND Tvpsyon PRINFEDFAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #




