2005 FOR PROFIT CORPORATION

FILED

______ANNUAL REPORT
DOCUMENT # P02000007816 ‘

1. Entity Name
MAJESTIC OGAKS DEVELOPMENT CORPORATION

Secretary of State

Principal Place of Business

575 S WICKHAM RD STEE W
MELBOURNE, FL 32004

~ Mailing Address

575 5 WiCKHAM R STE E W
MELBOURNE, FL 32904

GAHCA AR R

01042005 Na Chg-P CR2E034 {10/03)

4. FEI Number Applied For
03-0443540 Not Applicable

5. Certificate of Stalus Desired | $8.75 Adareonal

Feg Required

6. Name and Address of Currant ﬁugﬁtamﬂ Agent o

CLARK, COY A
575 8 WICKHAM RD STEE W
MELBOURNE, FL 32004

IN THIG SPACE

8. The above named entlty submits this siatement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida, | am Familiar with, and accept

the abligations of registcred agent. -

SIGNATURE

Seonatue, typed of frivied name of ragisierod agerd and Ltk # appicable,

[NOITE: Risgristarad Agent signature roquired whan ronsiatig)

DATE

FILE NOW!!! FEE I8 $150.00

After May 1, 2005 Fee will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 way 5o
Added to Fees

10. ) - OFFICERS AND DIRECTORS ]

THILE PSD -

NAME CLARK, COY A

STREET ADDRESS | 575 S WICKHAM RD STEE W
oTY-§T-2P | MELBOURNE, FL 32804

LOODOT2asEeT o -

TILE

NAME

SIRELT ADDRESS
GiTY-57-2P

e

HAME

STREET ADDRESS
LiTy-s7-29

e

NAME

STREET ADRESE
CITY-ST-2P

L

NAME

STREET ADDRESS
CryY-ST-7P

TILE

NAME

STREET ADDRESS
Ciry-S1-29

L U SO S

12. 1 heteby certify that the information supplied with this fiing does not qually for the exemplion stated in Section 119.07(3)(D, Florida Stalutes. | urther certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of lhe cerporation ar the receiver or rustee empowered fo execule this report as required by Chapler 607, Fiofida Statules: and that my name appears In Block 10 or Block 11 if

changed. or an an altachment with an addrass, with all othet ke empowered.

32 - A3 RRE

SIGNATURE: __{ Q. @J"

D TYPED OR PEINTED NAME OF SIGNING OFRCER OF DIRECTOR

3/3/05

Date Daytime Phne #

Apr 11, 2005 08:00 AM



