2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUNMENT # Ka0742 Mar 22, 2005 08:00 AM
1. Enity Narme R N Secretary of State
J. J. K. -COLONIAL DRIVE REALTY DEVELOPMENT
CCRP.
Principal Place of Busingss  _ - - Malling Address
C/0 GRANITO . C/0 GRANITO
7139 TRMBER DR 7139 TIMBER DR
WSINTER PARK FL 32792 - - \gSINTEFt PARK FL 32792
Y MRS
Suite, APT. #, efc. = * Suite, Apt #, ek.:: l ] 1st MOORE CR2EDN34 (10/04)
City & State — = City & State ' 4. FEI Number Applied For |
- n . 59-2914530 Not Applicable
Zp Country ap Courry 5. Certficate of Status Desired | gi'ges qt‘:‘i‘rj:;"mal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Flegis:éred Agent
Name
?%N-II-R? 'ng\ B%ARET P. Streat Address (P 0. Box Number 15 Not Acceptable)
4985 PALM AVENUE N., SUITE 220 y -
WINTER PARK FL 32792 o
City FL LZip Code

8. The abvove named entity submltéihls slatement for tha purppse of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the ebligations of ragistered agent.

SIGNATURE - P o =
Signature, yped of printad rame of @gstered agsnl and e if apphcatks [NOTE Registerad Agenl signiture raguirad when rertstating) DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. ____OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e D 7 Delete e O change ] Addition
NAME GHUDNOFF, JAY NAME LU (2720

SIRFFT ADDRISS | 2000 §. ORANGE AVE. STRLTADUKESS 03/22/05-8001 7015 150. 00

ol s1-21p ORLANDO FL L L CITY Si- 2P

fiLe D J Dejete 1All; [ Change ] Addition
NAME SIEGEL, JOHN J. NANE

SIRFTTADDRESS | 2000 S. ORANGE AVE.” STREET ADDRESS

cHY.S1-2IP ORLANDO FL o - - - Fuirsea

it 7 Delete N [(Ichange [ Addition
NAME NARF

SIREEY ADDRESS SIREFT ADDRESS

Iy ST-2IP : . ¥ covesrar ‘ )
ik T palets HiLE [ change [} Addition
HAME NAME

SIRLLY ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-SI- 2P

iy . T Dalete g [ change  [C] Audition,
NAVE NAME

STRETT ADDRESS SIREEY ADDRESS

CIY-SI.2IP J CITY-5i- 7P

fhg O Detete e [Jchange [ Addition
MAML NANE

SIRELT ADORESS SIFFEL ADDRESS

Cly.si-2IP I Y. §T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recelver gmpowared to executg this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg drgss, with all other like ermBawerad.

SIGNATURE: A/' -’ 2 Dovime oFone ?




