2005 FOR PROFIT-CORPORATION .
REINSTATEMENT. _ - F“—-E

DOCUMENT # P02000046081

1. Entity Narme

CEF DEVELOPMENT AND PROPERTY MANAGEMENT,

INC. af BTN
‘3{ Q?\»E .rl.?‘;:",':_t "L‘jﬂ“}h
Principal Place of Business Mailing Address ?’g\,ta"‘ »I
2617 PATTERSON AVE 2617 PATTERSON AVE
KEY WEST, FL 33040 KEY WEST, FL 33040

A IPERNVAASHIIRAHS LKA
RENSTATEMEN e 05

City & State City & State 4, FEI Number Appfied For
NOT APPLICABLE Not Applicable
Zip Country Zip . Country 0 38_75 Additional

§. Cartificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THUGHESFERICA NS e i L et e e Bt e o o e R R
500 FLEMING ST Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL } Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement §
the obligations of registered agent.

SIGNATURE e U180 )
Signature, typed or prinied name of reg fent and tille it applicable. (NOTE: Registered Agent si| ired when reit i GATE
FILE NOWII! FEE IS $750.00
After January 1, 2006, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANCES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [ Changs [ Addition
NAME FREEMAN, CHARLES E NAME
"STREET ADDRESS | 2627 PATTERSON AVE STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-21P
TITLE STD O velete TITLE [ change [ Addition
NAME FREEMAN, CHARLES E JR NAME ATHHIS 1D 4154
STREET ADDRESS | 2617 PATTERSON AVE STREET ADDRESS 1172 1’: fi:B-S—_—['j— in 45_:{-{3? #4750, 100
cy-st-ze - | KEY WEST, FL 33040 Cry-ST-2P e = il
TITLE [ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e e OMESTTR L fe L~ N .y 2 O U S o |
JITLE ' O pelete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-57-7IP ,
TITLE 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-ST-7IP
TITLE 3 Delete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CIvy-St-2p CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemensal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the recelvet or trusteg empowered [0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress with ali other like empowered.
-
SIGNATURE: {1505
SIGNATURE AND WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayiime Priong #
- =

M MU armis



