2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # PO0000101387 N Apr 19,2005 08:00 AM
Secretary of State

L4

1. Entity Name
THE KERWIN DEVEL.OPMENT COMPANY

Principal Place of Busingss ' Mailing Address B
2109 MEADOWBROQOK DRIVE 2108 MEADOWBROOK DRIVE
CLEARWATER FL 33758 CLEARWATER FL 33753
us us
Suita, Apt. #, elc. :_‘," ’ ’ Suite, Apt. #, efc. ) ) 1st MOORE CR2E034 (10/04)
City & State ) T City & State o 4, FE| Number Applied For
] 59-3683296 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additjonal
Fee Required
€. Name and Address of Currant Registerod Agent 7. Name and Address of New Registerad Agent
T T == Name — - [ ’

§1E gg\'v &%ATE)%%TB%YOG&K DRIVE Street Address (P O. Box Number is Not Acceptable}
CLEARWATER FL 33759 — .

Ciy T FL Zip Code

&. The above named entity subraits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE — —— e . o
Sigralure, fyped o printed name of ragistarad agont and tila i appicabls INCTE Registered Agent signatura tatLired when rainstating) - . DATE

FILE NOWIL FEEIS$15000 . . 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fu e

9 ‘ . nd Centribution.  [1 Addedto F
Make Check Payable to Florida Department of State ded o Fees
10, o QFFICERHS AND DlF_{_ECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ne PD EEET ek ) change  [] Adeition
NAVE KERWIN, TIMOTHY J ek UND00031 2584
SFE7 ADDAESS | 2109 MEADOWBROOK DRIVE BT ADDFESS 04/13/05-80036-001  150. 08
ory-st-np [CLEARWATER FL 33759 . city-S7- 2P
TMie o T O [ mue Cichange [ Addition
NAME ' NAME
STREET ADDRESS STRELT AUDRESS
CITY-ST-21p GITY-81. 2P
ne N S Ol oeisle it ’ Clchange [T Addifion
NAME NAME
STRCET ADDRESS SIREET ADGPESS
ey 57-10 TY-S1- 7P
RE o S O oeete | vt 03 change [T Adeition
NAME N R
SIREET ADDRESS STRECT ADDRESS
¢ty S 2P CIIY-§1-2P
TILE o T Do R me OJchange |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P - - G512
e : - 1 pesele e [ change L] Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
Ly-51-2P fovsew

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07%3)(1). Florida Statufes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effsct as if made under cath, that ] am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachprent with an address, with all other like empowered. :

o /:ﬁ'mar#-( 7. Koauine 3£ ? REs 0 st ’/—i!—a_g F17-719-82%3

EI@{ATURE AND TYPED (R PRINFED NAME OF SIGNING OFFICER OR DIRECTOR to Daviena Phone ¥

SIGNATURE:




