FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT S ) ¢ Stat
DOCUMENT # P02000020563 ecretary o ate
01-21-2005 90055 029 ***150.00

1. Entity Name

GRAND LAKES DEVELOPMENT CORP.

Principal Place of Business Mailing Address

10300 NW 12157 WAY 10300 NW 121ST WAY

MEDLEY, FL 33178 MEDLEY, FL. 33178 50005032

e s A AP EN YRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
01-0622178 Not Applicable
Ze Couniry Zp Couniry 8. Certificate of Status Desired a ?i'gg] l.;:j:ci’:ional
6. ﬁame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAMAS, JOSE A _
10300 N.W. 121 STREET WAY Street Address {P.O. Box Number is Not Acceptable)
MEDLEY, FL. 33178
City FL | Zip Code

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

SIGNATURE
Signatuie, typed of prited name of fegisieied agant and tite it applicable, {NOTE: Registered Ageni signature requrred when remnsiating) DATC
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trusi Fund Conribution. {J  AddedioFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP 7 elete e bve O Change  BRY Addition
NAME LAMAS, JOSE A NAME
STREET ADDRESS | 10300 NW 1215T WAY SIHEET ADDRESS
CITY-53- 2P MEDLEY, FL 33178 CiY-5T-7P %
THILE DP 3 Detete THALE : [ Change [ Addition
NAME JOSE, LAMAS B NAME -
STREET ADDRESS | 10300 NW 121 WAY STREET ADDRESS
CITY-ST-2IP MEDLEY, FL 33178 CITY-ST-IP
TITLE DS [ Delete e CHchange [ Addition
NAME FLINN, DAVID L NAME
STREST ADDRESS | 10300 NW 121 WAY \ STREET ADDRESS
CITY-S1-2IP MEDLEY, FL 33178 CITY-ST-2IF
TLE 1 Delete TImLE [ Change  [] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Celete TME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CuY-sT-zP {s CITY-5T-2IP
TNLE ' O Delets T [T Change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢7 CITY-§1- 2P

12. t hereby cerlify thai the information supphied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
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 olfficer or director
of the corporation or the receiver or trustee empoyered Lo execute [his report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with argadd! abl other like empowered.

DMID L. FLinw 11205 305 566 2003

SIGNWTURE AND TYPEDH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona #

SIGNATURE:




