2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M37701

1. Entity Name

CORLICO DEVELOPMENT ASSOCIATES, INC.

Secretary of State

Mailing Address
P.C. BOX 61412

Princlpal Place of Business

4020 EVANS AVE,
FT. MYERS, FL 33801-9309

FORT MYERS, FL 33906-1412 US

Lot o

Feb 03, 2005 08:00 AM

L

Fee Required

01102005  No Chg-P CR2E034 (10/03)

4. FEI Number Appied For
59-2714357 Not Applicable

5. Cortficate of Status Desired ~ []  $8+75 Additional

6. Name and Address of Current Registered Agant

FREEMAN, PAUL P.A.
1840 W 49TH ST

STE 410

HIALEAH, FL 33012
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=+DQ NOT WRITE
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-+ %IN THIS SPACE
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8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or boih, in the State of Florida. |

the obligations of registered agent,

SHINATURE

Signature, yped or prinied name of regisiered agent and ftle i applicabls,

{HOTE: Rogiiered Agent signalare regslred when reinstating}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

%5.00 may Bs
Added {o Feas

10. QFFCERS AND DIRECTORS

PD

SCHEINER, CHERYL A

4020 EVANS AVENUE

FORT MYERS, FL 339019309

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

e EARL T

 Ugo0nneiRie

TTLE

NAME

STREET ADDRESS
CITY-5T-2ZP

-02/703/05-B0018-010

PRIEE:
o P o

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

g, e e o

e

NAME

STREET ADDRESS
CITY-ST-2IP

>IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-87-ZP

TILE

NAME

STREET ADDRESS
CITY-5T-ZP

=SS et |

12, | hereby cerlily that the information supplied with this jiling does not qualify for the exemption stated In Section 112.07
indicated an this report or supplernental repart is true and accurate and Hat my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 10 execute this repor as re
changed, or an an attachment with an address, with ali other ke empowered.

-~

Gy 4. 'QWM:?L /%t

%3)(!). Florida Statutes. | further cettify that the information
ect as if made under oalh; that 1 am an officer or directer
quirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Profie ¥

:{;Z ?{/ @ 234042440




