2005 FOR PROFIT CORPORATION FILED

.. ~ANNUAL REPORT
DOCUMENT # J36307 Apr 27,2005 08:00 AM
Secretary of State

1. Entity Name
FOUR D DEVELOPMENT, INC.

Principal Place of Business Mailing Addrass
913 NEWBERGER ROAD PO BGX 1641
LUTZ FL 33548 U5 LUTZ, FL 33548 US

L B T

01262005  No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
59-2880859 Nat Applicabls
- $8.75 Additonal
5. Certificate of Status Desired ] Fee Required

5. Name and Address of Current Registered Agent _

WORLEY, DAVID J. P KT SRRy
913 NEWBERGER ROAD o DQEQT WR[TE

LUTZ, FL 33549 S N " - ’IN’ TF"S SPACE .

e L L Rt R R T gty oy o

8. The abova named entity submits this statement for the purpose of changing s registared office cor registered agent, or both, in the State of Florida. 1am familiar with, and accapt
the cbiigations of registered agent.

SIGNATURE
Signature, typed of printad name of registarad agant and bile if applicable. (NOTE: Pegiatared Agor sigt regqirted whan ) - DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Addedio Fees
10, OFFICERS AND DIRECTORS | e e
TITLE, PTS
RAME WORLEY, DAVID J,

STREET ADDRESS | §13 NEWBERGER ROAD
CITY-ST-2IP LUTZ, Ft. 33549

TILE pv

NAME WORLEY, DAVID J,
STREETADDRESS | ©13 NEWBERGER ROAD
GITY-ST-ZP LUTZ, FL. 33549

TITLE
NAME

s ° DO.NOT WRITE

NAME
STREET ADDPESS
CIFY-ST-2IP

TmE )
STHEET ADDRESS ' - o
CTY-5T-21P

TITE
NAME PR .

STREET ADDRESS e+ i v
CiTY-57-2P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated In Seeticn 119.0???}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 637, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreas, with all other like empowered.

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytme Phons &




