. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N93000003811

1. Entity Name

COMMUNITY DEVELOPMENT AND PLANNING, INC.

ecretary of State

04-05-2004 90395 049 ****5] .25

Principal Place of Business
2912 TRANSMITTER ROAD
STEB

HISLAND PARK FL 32404

u

Mailing Address

PO BOX 1512
’ LENN HAVEN FL 32444
U

24032199

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, efc.

Suite, Apt. #, etc.

MOORE CR2EQ037 (11/03)
City & State City & State 4, FEl Number Applied For
59-3212516 Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired [ $8'75 A_dditiunal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S O S UV Name _

EVANS, ROBERT L
2719 RAVENWOOD CT
LYNN HAVEN FL 32444

B e s

R Ry

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Cede

the obligaticns of registered agent.

F
‘
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

i Signature, yped o printed name of registered agent and tiie # applicable

(NOTE: Registered Agonl signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

GFFICERS AND DIRECTORS

N 10

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS |
TLE DP 3 Delete THLE JChange [ Addition
NAME EVANS, ROBERT L NAME
STREET AapRess | 2719 RAVENWOOD CT. STREET ADDRESS
emv-st-zp |LYNN HAVEN FL CITY-5T-2P
TiTLE 3 [ pelete TILE [ Change [ Addition
NAME WILLIAMS, JACK G NAME
streeT ADoness | 502 HARMON AVE STREET ADDRESS
tnv-stze  |PANAMA CITY FL CITY-ST-2IP
_Jme e O Detete e Ol Change [ Adition
NAME " T HASKINS, DANIEL ~ — — T T e T T TTT T T TR e T
streer apoAess | 118 CEDAR STREET STHEET ADGRESS
CITY-ST-2P EDGEWATER FL 32141 CITY- ST-7IP
TILE [3 Delete WILE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 7P CITY-S1-2IP
THLE 1 Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-SF-2IP
TILE OJ Delete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP . CITY-5T- 2P

of the corporation or ihe-fe
changed, or cn ag gftach

SIGNATURE:

W|th all other like empowered.

12, t hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 sarne legal effect as if made under oath; that | am an cfficer or director

a-a execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(%au. L.Ewws, Dipept.  <A-l-of Sso821L9/

WTURE AND 'ITPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayiirme Phone #




