FILED

Apr 22,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT e ecretary of State

04-22-2005 90302 035 ***150.00

DOCUMENT # P02000008449
1. Eniity Name
DEVELOPMENT CAPITAL CORP.
' Lo
Principal Place of Busingss ) Mailing Addrass | 5004 2 3 6 B
5934 TROUBLE CREEK RD 5934 TROUBLE CREEK RD '
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
R v RO O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number Appliad For
45-0466736 Not Applicable
Zip Country Zip Country . 5. Cerilicale of Staius Dasired 0 §£.ge5q$:i;ic:tional
6. Name and Address of Current He-gistered Agent 7. Name and Address of New Registered Agent
A Nam
DIEHL, JAMES N Wew ot R CHALLES
5934 TROUBLE CREEK RD Street Address (P.0. Box Numberis Not Acceplable)

NEW PORT RICHEY, FL 34652

T93Y  THIUBLE CLEEK A4

N Yew togsr Arorey FL |25y 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE
Signature. typed or ponted names of registared agent and titke i zpphcable. {NOTE: Aepisterad Agent signaturs requred when renstabing) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD : O detete TME Ol change [ Adition
NAME NEWCOMER, CHARLES H NAME
STREET ADDRESS | 5934 TROUBLE CREEK RD STREET ADDRESS
CITY-5T-219 NEW PORT RICHEY, FL 34652 CIy-St-2°
TITLE vsD O petete TITLE [ change  [T] Addition
NAME DIEHL, JAMES N NAME
STREETADDRESS | 5934 TROUBLE CREEK RD STREET ADDRESS
CITy-ST-2IP NEW PORT RICHEY, FL 34652 CITY-83-2P
TITLE O petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - B
CITY-ST-2IP Ciry-ST-2P
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
TITLE [ oetete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21 oirY-S1-2IP
THLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-ZiP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officar or director
of the corporation of the receiver or irustee empowered (0 gxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachment yathan adglress, with all owered.
e 220~ B Y2

Daytma Phone #

SIGNATURE: ¢

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




