2005 FOR PROFIT CORPORATION ' FILED

. ANNUAL REPORT (AR)

DOCUMENT # P02000062473

1. Entity Name™

T.O.F. DEVELOPMENT CORP.

Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90035 025 ***150.00

Principal Place of Business Mailing Address
4155 N COURTENAY PKWY 4155 N COURTENAY PKWY
MERRITT ISLAND FL. 32953 MERRITT {SLAND FL 32953

Suite, Apt. #, etc. Suite, Apt, #, etg, 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

02-0614985 Not Applicable
Zp Country Zp Country 5. Certificate of Staus Desired [ $8-75 Additonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ .

BISCONTINI, L.R.
4155 N COURTENAY PKWY
MERRITT ISLAND FL 32953

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of ragistered agent,

SIGNATURE

Sygnature, typed o printed name of regrsierad agent and tlle 4 applcabke {NOTE Regrstered Agant signalure required when rensiatng) DATE

9. Election Campaign Financing ' $5.00 May Be
Trust Fund Contribution. []  Added to Fees
QOFFICERS AND DIE!ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' [ Detete TITLE Clchange [ Addition
NAME FREUND, TOM NAME
STREET ADDRESS | 4245 ROBBINS MILL CT STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-2IP _
TILE vD ' 1 Delete TITLE [Jchange 7] Additicn
NAME WALSH, DAVID NAME
STREET ADDRESS 3039 SEAGATE CIR STREET ADDRESS
CITY- 57-21P MERRITT ISLAND FL 32953 CITY-5T-2P
THLE sSD [ etete TINE O thange [ Addition
MME T T IBISCONTINI, JEAN M NAME” - - - T
STREET ADDRESS | 4017 SHUTTLE CT STREET ADDRESS
CIY-ST-2P MERRITT ISLAND FL 32053 CIry-§1-21P
TITLE 1D 3 Delete TITLE {Jchange  [] Addition
NAME BISCONTINI, SERENA MAME
STREET ADDRESS | 990 #6 DIPLOMAT BLVD STREET ADDRESS
CIIY-ST-2IP COCOA BEACH FL 32931 - CIFY-ST-2P
TiLE ‘l-P 1 Datete TITLE V. F . O change T Addition
NAME HAME =,

. ! ans iV e

STREET ADDRESS STREET ADDRESS 1:/ i’ a _'_BI'EC(—GV‘Q;_ Tt , L?K s by
CIlY-Si-2IP CITY-$1-2p s SR L T IrStAand ;750 JRFTT
TITLE O petets TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes, | further certify 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 cath; that# am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Q505 3R-452-5935

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C \ean e onting

URE AND TYPED ORyPRIN NAME OF 5] NG OFFICER ORDIRECTOR Date Daytene Phone #
%e.‘m i B LDE'.MT: Aﬁ"




