<~ 2005 FOR PROFIT CORPORATION

~ ANNUAL REPOR'I’ (AR)
DOCUMENT # L9510 '

1. Eniity Name

HUMANITY DEVELOPMENT, INC.

Principa! Place of Businesé

falfing Addrese -

FILED
Apr 27,2005 08:00 AM
Secretary of State

402 N LAKESIDE DR, 402 N. LAKESIDE DR,
LAKE WORTH FL 33460 o LAKE WORTH FL 33460
us us
Suite, Apt. ¥, ele. S Buite, Apt #, elc. 16t MOORE CR2E034 (10/04)
City & State =T Cly & State o 4. FEI Number Applied For
: 65'021 4266 Not Applicable
Zip Country ) I ] Country 5, Certificaie of Status Desn—ed ) $8.75 Additional
Fee Required
6. Name and Address of Curtent Ragistered Agent B 7. Name and Addrass of New Ragistered Agent
A v o Name S ’
BROZ, JOHN J. Street Addiess (P 0. Box Number is Mot Asceptable) *

402 N. LAKESIDE DRIVE
LAKE WORTH FL 33460

r -

=

Zip Code

FL

8. The abova named entity sUEMits this slatement for the purposa of changing Tts registéred office of registerad agent, or bath, in the State of Florida ] am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signoiure, ryped o printed nome of ragrtered agent and 5 1 anplcablu

(FOTE Registared Agant sigralors equirad whin mirclaling) i

 FILE NOWI! FEE IS §1

After May 1, 2005 Fea Will Be SESQOO
Make Check Payabie to Florida Department of State

DATE
§. Flection Campaign Financing  $5.00 May B
Teust Fund Contribution. ] Added {o Fesas

10, = OFFICERS AND DIRECTORS IR KN ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 111
s PS - = P pelers TIE CIChange L Acition
NAME B8ROZ, JOHN J. SR. NAME 3;}5{,{]%351 45
STRCET ADDRESS | 402 N, LAKESIDE ORIVE SIRELT ADDRESS 04.,27/05~80063-022 150,00
eIy.sT.2p LAKE WORTH FL CHY-51- 2
I e vp o ; ) petete e Clchange [ Addition
NAME AUGQOSTINE, LOUIS A DR. MAME
SIRFETADDRESS 1816 WEST BEARSS AVE STREET ADDRESS
it-st-2® | TAMPA FL 33613 . CHY-ST-2P
e ’ = O petete” 10il3 [ Change 1] Addition
HAVE NAME
STRECT ADDRESS SIREET AGDRESS
Cuy Si-2IP Sy -51- 29
1L - R O petete e ) = [ charge [ Addilion
NAME NAME
STAFCT ADDRESS STREET ADDRESS
City- 5E-71P CITY-5T. 2P
ML - - .- 7 Deicte TLE - - [JChange L] Addition
NAM NAME
SIREET ADDALSS o CTREET ADDRESS
oITY-ST- 0P ’ # CIY-51- 2
e ) a 3 Deleie e ’ I chaige [ Addition
NAE KAME
SIREFT ADDRLSS STRLFT ADDRESS
chiy-ST 21 BN

12,1 hereby camg that tfig Information Supplied with this f ling does not qualify for the exernption stated In Saction 119.07 (31, F1éfida Statutes ! further certify that the information

indicated on
of the corporation or 1he receiver o trys
changed, or on an attachment with

SIGNATURE:

gempowerad to exgey e {]

is repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or directar
higem Q as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 ar Black 11if

¢ Qaw Dayimg Phoasdt = © -~

= - - .

jutl) - —




