2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2005 08:00 AM

DOCUMENT #J05283 S Secretary of State

1. Entity Name

RETAIL DEVELOPMENT INC.

Principal Piace of Business - h?iiling Address

2640 GOLDEN GATE PKWY 102 7 2640 GOLDEN GATE PKWY 102
NAPLES, FL 34105 - ) NAPLES, FL 33942

¢ (AR N MARCRR

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e - Ao For

65-0017761 Not Anpligatie
5. Cenlficate of Siatus Desied 3 gg'giﬁ;ﬁ"“al '
6. Nama and Address of Current Registered Agesnt R e s il Gt P A OSSN
— ’ o - ! _::,_:" 7:'7ﬁ::-.—:::;;——‘i =it -
MURRAY, THOMAS — YA FTS o+
2640 GOLDEN GATE PARKWAY, 102 DO NOT WRITE

NAPLES, FL 34105 - . ———— - -}N THIS SPACE

$. The zbove named entity sLbmits fhis sistement for the purpose of changing s registared office or registered agent, or both, i the State of Florlda. § am familiar with, and accept
the obligations of reglstered agent. T =

SIGNATURE - e — = "
Signaturs, tyned OF primec nanie of registerdd Hgent ang e I applicadle, = - (NOTE. Ajistered Agent signatune requied when reinsTating) DATE
———= = T OO N
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 MmayBe | 4/30/05-80094-0073 158,75
After May 1, 2005 Fea will be $550,00 Trust Fund Contribution. I Addedto Fees
i0. ” ‘OFFICERS AND DIRECTORS
TIME P T T : o
NAME MURRAY, THOMAS

STREET ADDRESS | 2640 GOLDEN GATE PARKWAY, 102
CY-8T-2F | NAPLES, EL 34105 C

TMLE ST T i —=-  TTmr
NAME ROLQUIN, SHANNON

STREET ADDRESS | 2640 GOLDEN GATE PARKWAY, 102

CITY-§7-21 NAPLES, FL. 34105

s — = N T e

NAME

gl DO NOT WRITE

NAME
STREET ADGRESS
Cy-8T-2ir

TMLE S ST T _1&_&_ ez -

NAME =

STBEET ADDRESS
CITy-57-2p

e = T -
Navi

STREET ADORESS
CITY-gT-2p

12. ) hereby certif%/ thaf tha Tnfarcration supplied with this filing does et Gualify for the exemistion stated n Section 119.07’3){':]. Florida Statutes, { furiher cartify that the information
indicated on this report or supplernenitai regort is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recsiver or trystegfempowered to execute this report as reguired by Chapler 607, Floridd Siatutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with & ss, with all otheE ike empowsred.
. “Date j

SIGNATURE: T !
T SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Daylima Prone #

|
!
b



