2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P02000030572

1. Entity Name

G.7.0. DEVELOPMENT COMPANY

ecretary of State

04-27-2005 90331 048 ***150.00

Principal Placa of Business Mailing Address

SO N—OREANBO-AVENYE 583-4.-ORLANDO AVENUE
S5 SUFE0S-
COCOABEAEH A-—33934— COCOABEACH, FL 32931
2. Principal Place of Business 3. Mailing A

ol D.Colmel De.

Suitg, Apl #, otc, Suite, Apl. #, etc.

TR

04062005 Chg-P CR2E034 (10/03)
ly & State City & Stat 4. FEI Number Appliad For
(h {IﬂO ﬁ rm , 41-2033345 Nt Applicabla
Counts n - : 8.75 Additional
62 so ‘ uS ﬁ_ ﬁg D [ '&J R 5. Certilicate of Status Desirad O l§ee Req uim‘::liuona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SHOEMAKER, JOHN B
SHFFETO5—

Narme

ﬁrrel ?reﬁ(lai)c%mar‘ W’Acceptable)

“drlando

FL [25¢ |

8. Tha above named enllty ubmits this statement for the purpose of changing its registered office or ragistered agent. ar both, in the State of Florida. | am familiar with, and accept

the obligations of .

SIGNATURE

"f/a.'-\..lc(

(NOTE: Registerad Agent signaturé riquired when reinztating}

DATE

%um. ryycf printad name of registered agent and tide If aopkcable.

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Cetete TME + (Hhenge [ Acdiion
RAME KODSI, ALBERT NANE FLHERT KoosT
STREET ADDRESS ~GQ3-M-QREANDOAVERIE O STREET ADDRESS wl 0. ﬂﬁwﬂ “k_ DL
CIT-ST-2P | COGOABEACH-FL—3203+— omy-sT-7P Dg AND, o, 2401
TITE VP [ Detete e ! Wga ] Addition
o SHOEMAKER, JOHN B AV Jbﬂu & SihemaA ey
STREET ADDRESS | 583-MN=GHRLANBO-AVENOE#485 STREET ADDRESS @[ w LDKL l ﬂ'(.- :b
CITY-ST-2IP GOGCA-REACH -RI--330M CITY-5T- 719 ' Ol
g O Delete THLE Vf’ T O change 1 Addition
NAME NAME oneEd CoHeE Y
STREET ADORESS SRETADDRESS o} ¥ CoLom Ae DA
CITY-§T-2IP ov-s-2P ofaasbe , FL Fape |
TMLE 3 Detete TITLE [Jchange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TE [ Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-21P CITY-ST-ZIF
THLE [ Delets TITLE [ Change O] Addilivn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-28 CITY-ST-2IP

12. | hereby certif
indicatad on

that the information supplied with this filin

changed. or on an attachment with an addrass, with all other like empowerad.

is report or supplemental report is true ang accurate and that my signfiture shall have the same legal sl

doas not quality for the exgmption stated in Section 119, 0753)(i) Florida Slatutes. | further certify that the information
of the corporation or the receiver or trustes empowerad o executa this report as raqz:';d by Ch

fect as if made under oath; that | am an officer or diractor
r 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

/1:./0( Sl SN P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DINFLTOR

Daytrne Phone #




