k]

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 08:00 AM

DOCUMENT # P01000034958

1. Entity Name
FIVE DIVER DEVELOPMENT, CORP,

Secretary of State

Principal Place of Business

10479 VIA DEL 50L
ORLANDG, FL 32817

Mailing Address

.- 10479 VIA DEL SOL
ORLANDO, FL 32817

AL AoV

No Chg-P

02032005 GCH2ED34 (10/03)

{Applied For
ﬁNot Applicable

$8 .75 additional
Fee Required

4, FEI Number
58-3711487

5. Certificate of Status Desired

O

6. Name and Address of Current Registersd Agant

HOROWITZ, EDNA
208 TIDE AVE, - ool
TAVERNIER, FL 33070

ﬂ{) N{'}T WR?TE

iN TH?S SPAC&

. The above named entity submlts this 5taiement for lhe purpnse of changlng its regls.ered ofﬁce or rellstered agent or both in the State of Florlda l am famillar wulh and accept

the obligations of registered agent.

SIGNATURE ‘ —_ - :
Sgnatiee, typed or prmdmmmimuummd :gemandﬁmdtpprcmh (NGTE P.ngsemdAaeﬁ sammmqwadmnumnhg) . DWTE, _ -
own I8 X 9. Election Campaign Financing $5.00 May Be
Afte:”’l-:yN‘l, ‘;otésFlEnEe wif;‘:: 3250'00 Trust Fund Conlibution. Added to Faes
10, CFFICERS ANG DIRECTORE 1
TITLE P
NAME CHRISTING, GECRGE L.
STREET MDORESS | 6520 PINECASTLE BLVD
CITY-ST-2ZP ORLANDO,FL 32808 e
TE VPD Tﬂ HaSh
e BURNS, DONALD 13/ n:za £ g’g‘"gﬁgg%&% 1:8 i}ﬂ
STREET ADDHESS | 2520 E. JACKSON STREET ¢ -
oTY-sT-2F | ORLANDO, FL 32807 - N T U
e TD
NAME GRIMES, GARY J
STREET ADORESS | 10479 VIA DEL SCL
CITY-ST-2P ORLANDO, FL 32817 ~ t}c} NQTWﬁ!TE IR
ne 8D '
NAME RAWLEIGH, SHANE ;N THIS SPACE
STREFT AODRESS { 6520 PINECASTLE BLVD
Y- ST. 2P ORLANDO, FL 32808 _ I S TN
AEI Y
AME
STREET ADDRESS
oTY-57-2¢ »
TTE
NAME
STAEET ADDRESS
coy.sf-2 (e

12. | hereby certi

changed, ¢r on an attachment

SIGNATURE:

an address, wigiall other e empowerad.

lhat the infermalion supplled with this filing deoes not qualify for the exemption stalad in Section 119,0?53)0) Florlda Statules l furlhar cerllfy lhal ths tnformauon
indicated an this report or supplemantal report is true and acturale and that my signature shalt have the same legal e
of the corporation or the receiver ar trustee empowared ta exgcute this report as reouired by Chapler 607, Flotide Statutes, and that my name appears in Block 10 or Block 11

fect as if made under oath; that | am an officer or director

SIGNATURE aNETYPED OR PRINTED NAME OF SIGNING OFAGER OR DIAECTOR

Diytene Phone ¢




