FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

.‘ "DOCUMENT # P01000062747 03-31-2004 90015 022 ***1 58 75

1. Entity Name

ARRINGDON DEVELOPMENT, INC.

Principal Place of Business Maiting Address

LAKE MARY, FL 32746 US LAKE MARY,FL 327456 US

O'KEEFE, DANIEL T ESQ

2, PPrincipal Place of Business 3. Mailing Address ”II""‘ m II‘I[ "l l m" Ilm Ilm II" ll"l "I“ l““ I'l" ‘Il‘m ﬂ ‘“l}/ [‘”"P

- -
Sulic, Apt. k. etC, Suite, Apl ¥ ec. !___\ 03012004 Chg-P CR2E034 (10/03) 9]
Cily & Slate City & State 4. FEI Nurnber Applied For

. - 59-3726867 Not Applicable
Zip Country Zip Country * N ] A 8875 Aadtional

T l §. Certificate of Status Desiren m/'“”Fea' Required
6. Name and Address of Current Registered Agant 7. Nama and Add of New Regi ed Agent
MName

300 S. ORANGE AVE., STE. 1000 Street Address (P.O. Box Nurmnber is Not Acceplable)

ORLANDOC, FL 32801

City FL l Zip Code

8. he above named entity submits this statemen for the purpose ol changing its regisiered office or regislered agent, of both, in the State of Floiida. | am familiar wilh, and accepl
the obligations of registered agent,

SIGNATURE
Signaure. typed or prnied neme af registered agerx and ke ¥ appicabie, (NOTE: Regimiered Agent Sgnature requrad whier rensldeyy) QATE
FILE NOWI! 1S3 $iE 500 8. Election Campaign Financing _ $5.00 may Be
After May 1, 2004 Fee' WH#W& .00 Trust Fund Caontribution. T AddedtoFees
19, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 3 Delete TITLE [J Change [T Addition
HAME OGIER, GERALD D NAME
STHEE] ADDRESS | 216 NOB HILL CIRCEL STREET ADDRESS
CirY-S1-2IP LONGWOOD, FL 32778 CITY.ST.2IP
TTILE TSVP - - 3 Delete TILE (7 Change.  [] Adcition
NAME SCHAFFER, JOHN NAME .
STREET ADDRESS | 3138 WINDING PINA TRAIL - s STREET ADDRESS
CIry-§1-2P- :LONGV\:OOD.‘ FLE+32779-- CiTY-51-2P i o
WME WP e T 12 Gelele TTE i s [ Addition
MME " | MCDANIEL, DAVIDXS" ' | A s
STREEY ADORESS | 203 VISTA OAKS DRIVE . - STAEET ADDRESS
CIY-S5-2p LONGWOOD, FL 32779 ’ iy -51-2P §
e 73 oetete e . crange: [ Adaitien
NAME NAME - -
STRELT ADDRESS STREET ADDRESS ke (EDN
CTY-ST-2P CIrY-ST-20 o\
HlLE L7 vetete TmE LA | [J change 7] Aoaition
HAMI HAME R\
STRLLT ADORESS STREET ADURESS
CrY-S1-7P LiTY-5T- 2P
wiLg {Z) cajere TMLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
C1y-S1-2P CITY-ST-2P

12, | hereby cerlify thal the information supptied with this filing does not qualify for Ihe exemption Stated in Section 119.07(3)(i), Forida Statutes. | further cextify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or directar
ol the carporation af Ihe receiver of Tustee empowered 1o execute this report as requised by Chaplet GO7, Florida Statutes; and Lhat my name appears in Biock 10 of Block 11 it
changed. of on an attachment with an addiess, with all other like empowered. .

SIGNATURW&M- Dt SCHAFFER,  3-Fod  dg]-333-colel

SIGNATURE AND TYPED %‘#D NAME OF SIGNING GFFICER OR DIRECTOR Dayuma Phone 1
&

\—— B

Mar 31, 2004 8:00 am -

-

YW/

Fry Eisga<
100 COLONIAL CENTER PARKWAY, STE, 470 100 COLONIAL CENTER PARKWAY, STE. 470 4 4 U 2 2 7 3 7 — /mw/
——

iﬂﬁ:ﬁ_



