2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) __ _ FILED

DOCUMENT # P01000011293 ~ Feb 21, 2005 08:00 AM
1. Entity Name Secretary of State
CINAMAR DEVELOPMENT, INC.
Principat Place of Busiﬁess -f o .-“ T -B.-'lailing Addréss . o
4545 CHUMUCKLA HWY 4545 CHUMUCKLA HWY
PACE FI_ 32571 PACE FL 32571
s [
Suite, Apt. #, elc. T — Suite, Apt. #, etc‘. — 15t MOORE CR2F034 (10/04)
Chy & Smte ——— City & Siate - 4. FEI Number N Apolied For
o S e : 02'0565916 Not Applicable
e Gouniry Zp Gountry 5, Certificate of Status Desired O gg—;‘gesqff iﬂo nal
6. Name an:d_Addrass of currént Reglsterad Agent N ) 7. Name and_Adc_lres:; c;fNew Registerad Agant
Name :
250 4? 8§IUEBEIREAMHWY Steet Addrass {P.C. Box Number is Not Acceptable) -
PACE FL 32571 ; — —
City - ) ] FL Zip Code'

8. The above named enlity submits this statemeant for the pu'rpose of changing |:ts registérecl offioe o registered agent, or both, in the State of Florida. | am familiar with, and ;c\ccept
the obligations of registered agent.

SIGNATURE -_ - iT. N . .
Swyoabae, tiped of Bimed neme o rag'ered agent and His § applcable INCTE Aegisterad Agent signalue raguired whan semstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of St

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

e R T e

10. B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
it P : . T elle . . iiLE [ Change [ Addilion
NAME COTTON, DOYLE M N HAME

WY 1237914
STREET ADDRESS | 4545 CHUMUCKLA SIELT ADORESS LORDNNZa7at )

e =

oiv-stme |PACE FL 32571 hevsw U_f'_.‘__;" 217 _GS-’BDB Te-005 150,00 _ 7
TILE 8T - ) Opeee TiLE [ Change T Addition
NAME COTTON, CYNTHIA B NAME
STAECT ADDRESS | 4545 CHUMUCKLA HWY SiktET ADDRESS
ory.st-zp {PAGE FL 32671 B L o - £irY-ST-2p _ )
WiLE T pelete e Clchange T} Acdilion
NAME HAME
STREET ADDFESS STREET ADDRESS
CTy-St-7p - . GUIY-S1- 3F B
IMiE (1 neaiete TnE Ol ohage [T Addition
NAME NAME
STREEY AUDRESS SIREET ADDRESS
CIiY-ST.2IP _ B .. §urrsize
ML {7 Delete anLE O change T Additon
NAME HAME
STREST ADDAESS STAEET ADDRESS
CTY-8T-21p L o N oreseze ' )
ML [J peiste ITLE [ ¢hange ] Addition
NAME NAME
STRRCT ADDRESS STREE? ADDRESS
CINY-57-2IP LTY-Si- 2P

12. [ hereby certily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | Lrther certify that the informanon
indicated an this report or supplemental report is fjue and accurate and that my signature shall have the_same legal effect as if made under cath; that | am an officer or director
of the corporation ot the receijvar gr rustee empovyer, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment witi{an s, with Bflother like empoveted.

SIGNATURE: 2 U | 21 [ Lo0S <D 594 §sp

PED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Dayurne Fhons ¥

v v e mc e - v —




