2005 FOR PROFIT CORPORATION FILED
2 .. ANNUAL REPORT (AR) _

SQGUMENT # Poooooossase Apr 27,2005 08:00 AM
1, Ently Nerne Secretary of State
URBAN VILLAGE DEVELOPMENT, INC.
Principal Placa of Business ‘ 7 - Mailing A::idz;ess: —
2426 15T AVENUE NORTH 2426 15T AVENUE NOATH
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
T o
Sute ApL ket Suite, ApL #, ot 1st MOORE CR2E034 (10/04)
Cly & State ' SR R ~ e FE Numbar . T Tapphed For
e e 59__'3674878 f Not Applicable
Zip Country Zip Country &, Ceytificate of Status Desired J ?i';g‘;fém"a'
5. Nama and Address of Current Registered Agenl L . . = 7..Namae and Address of New Registered Agent G
’ Name
?é%g%i%%%ggg%icg Street Address (P.O. Box Number Jé Not Acceptable)
DENEDIN FL 34898 — : ——— =
City — ' FL | 2P oode -

8. The above named entity submits this statement for the purpose of'crhanging its reglstéred office or registered agent, or both, in the State of Flarida, | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE . = : S

Sgnatule, typed of prinlea name of regrstarec agent and tile f apphicatie (NOTE. Registated Agenl signatuie equired when nsaling) | QATE

FILE NOW!Y FEE S $15800¢
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to AF_!ia Department of State

8. Blection Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added lo Fees

A e o i e _ - .

10. s . QFFICERS AND DIRECTCRS . 1. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS /N 11
HILE D - 1 Datete Witk UOOON0s3369] O tge  [Addfon
NAME WRIGHT-CUMMINGS, JUDITH ANN NAKE 4/27/05~-30026-014 150.00
STREET ADDRESS | 2426 1ST AVENUE NORTH SIREET ADDRESS ’
CIY-S7-2p SAINT PETERSBURG FL 33713 o ) . CiY-ST- 2P L )
nLe [n} 1 pejete g 3 ohange [ Addifien
NAME BRUGGENTHIES, G.O. ’ — NAME
STREET ADORESS [ 818 HARBOR ISLAND SIREET AUDRESS
ciy-si-2p | CLEARWATER FL 33767 . o . CiY-S1- 2P ‘ ] L
e D [ batete TiLE O thange T Addition
NAME CUMMINGS, MICHAEL NAME
STREEY ADORESS | 2426 15T AVENUE NORTH B STREET ACGRESS
clry-st-2p SAINT PETERSBURG FL 33713 ) f ore-st-ae ] - L
Tt [ Delele TILE [Tichange ] addition
NAME NAME
STHLET ADDRESS STRLET ADDRESS
CiiY-S1-2P . — L CITY.ST- 2P i . L .
TLE [ Delete Lt JcChange [T Addition
NAME HAME
STREET ADDRESS STREFT ARCRESS
CITY-S-2P ] o . - o CIy-ST 2P ) ] o
RIS ] Delete TIE Ocrange [ Addition
NANE NAME
STRFTT ADDRESS STREET ADORESS
Gry-ST-29 ] o . . B CITy-S3- 2P ) oL ) )
12. | hereby cenlify that the information supplied with this fiing doss not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indicated on this rep upplemental report is true and accurate and that my sighature shall have the same jegal effect &3 if rnade under ozth; that 1 am an officer or director

a5 required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 1 i

- 77
AR I 4 é‘;@ﬁé 327-8567

g aiver or trustee empaverpd to execute this repo

of the corporation .
rdent with an address Aith il other like empowe

charged, or ot

SIGNATURE £/ o ok tre £
Vs R

Caytrag Phane &




