2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H28947 * Apr 18, 2005 08:00 AM
1. Entty Name Secretary of State
LOPER-GREENE DEVELOPMENT CORPORATION
Princlpal Place of Business Maiiing Address
5336 BOLD VENTURE PLACE 5336 BOLD VENTURE PLACE
S e MR ERm
2. Principal Place of Business — 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt #, elc. 1st MOORE CR2E034 (10!04)
City & Siare ' City & Stat . FEI Numb - T led For
ity & State ity e 4 umber 59-2474953 ‘|77 i%ﬁ;i:-z
Zip Country Zip Country 5. Cetificate of Status Desired O ?eae'-ﬂrfqtﬁ:‘e‘ﬁ"o nat
6. Name and Address of Curtant Registerad Agent 7. Name and Address of New Registered Agent
Name
éggﬁESbE_%V\{lﬁé?\H-JﬁE PL Street Address (P.O. Box Number is ot Aéceptable) o
WESLEY CHAPEL FL 33544 '
City T ?L | ZipCode

8. The above named entity submits this statement for the 'pﬁgposé of cihianiging its reg'is-tered office or registered agént. of 7b'orr.h, in the State of Flarida. 1 am familiar V\;ilh, and acca

the ohligations of regigiered agent.
SIGNATURE Z‘,LAJO/\[B | G~ q [14 [D’:
paTE 7 el

Signature, typod ¢ prmted name o registered agent and mlt‘ i applgcaﬁa (NOTE Regstered Agant signatute required when minslating?

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing £5.00 May B

After May 1, 2005 Fes Will Be $550,00 -
Make Gheck Payabis to Florida Deparfmer‘at‘of State TrustFund Contibutien. L1 Added o Fees
10. SFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
TILE P 7 celete THLE Ol change [ Adiiti
NAME LOPER, EDWARD T NAME i [;i IS CEE
SIRFFT ANDRESS | 5336 BOLD VENTURE PL STREE] ADURESS I_”jvrla-"% B.r 'Swgf_[iu-is ~118 150.40
CIY-5l-21p WESLEY CHAPEL FL 33544 CHTY-51-JIF
TITLE S M1 pelete HILE 1 Change Aciin
NAME HARRIGAN, KIMBERLY NAME
SIREET ADDRESS | 3955 WATERVIEW LOOP STRECT ADNAFSS
CITY-S1- 7P WINTER PARK FL 32792 CUiY-ST- 2P )
Tl 7 Delete l ITLE I Change [ Adiiiik
NAME NAME
SIRELT ADDRYSS SIALET ADDRESS
CITY-37-2tP CITe-ST- 2P
TLE O pelete g [ change [ Acditic
NAME NANE
STREET ADDFESS STREET ADDRESS
CIFY-ST /1P CITY-Si-2IP
TTLE [T Detete il CJchange [ Awiith
NAME HAME
STREET AGORESS STALLT ADRESS
CiTY-S$1- 7P l CIry-S1-7P
R [ pelete Wik O chenge [ Ao
NAME NAME
SIREFT ADDRESS STREFT ADDRESS
CItY S1-/IP CITY-5%- /1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Flarida Statutes, I further certify that the information
mdicated on this report or supplemental report is rus and accurate 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 tha receiver ar trustee empowered to execute this report as reéquired by Chapter 807, Fleorida Statutes; and that my hame appears in Blogk 10 or Block 11
changed, or an an attachment with an address, with all o like empowerad,

SIGNATURE: EonenT Lof’eﬁ ﬁfﬁfas U3 2 K25

E g STGNIRG/OFFICER OR BIRECTOR Daytrme Phone 4




