~-2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 04, 2005 8:00 am

DOCUMENT # J17913 Secretary of State

1. Entity Name

DEVELOPMENT SOLUTIONS OF PENSACOLA, INC. 03-04-2003 90079 007 ***130.00

Principal Place of Business Mailing Address

3700 CREIGHTON ROAD 3700 CREIGHTON ROAD o

SUITE 12 SUITE 12

PENSACOLA, FL 32504 PENSACOLA, FL 32504

e v AU RLACAERRIRRAINTRI
Suite, Apl. #, etc, Suite, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2698060 Not Applicable
Ze Couniry Zp Country 5. Centificate of Status Desired O ?g'ggqlﬁ?:;m’”a'
—&: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™ - - - e ——

MONROE, JOHN W JR,

30 SOUTH SPRING STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

GCity FL ‘ Zip Code

8. The above named entity submiis this staiement for the purpose of changing its registered affice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGMATURE
Signatyre, typed or printed name of registered agent and tille if applicabie. (NGTE: Registerad Agent signalure required when rainstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC O vetete TIME [ Change [ Addition
NAME MASON, ROBERT B NAME
STAFET ADDRESS | 830 SILVER STRAND STREET ADORESS
Ty -S7- 219 GULF BREEZE, FL 32563 CITY-ST-2IP
TITLE VPD [ Delete TITLE & Change  [J Addition
NAME KAHN, H. DANTE JR. NAME
STREST ADDRESS | B30 SILVER STRAND sweeraonaess | YBSS VE LAS QUEZ.
arv-stze | GULF BREEZE, FL 32563 orv-stzr | Passatocs | FL 32504
me |7 TR T T T ) " O Detee 1 me [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-§T-21P
TIMLE 3 Celete TILE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TnE O oelete IMLE ] Change [ Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
W {7 Delee TME . {3 change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statures. | further certify that the infarmation
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. of on an attachment with an address, with all other ke empowerad.

SIGNATURE: 2tz =c—") A-4-0S

k-] EATUFIE AND TYPED OR PRINTED NAME QF SIGNING OFFICER ORDlﬂwH Dale Daytime Phong #




