2005 FOR PROFIT CORPORATION

ANNUAL REPORT : ' FILED

DOCUMENT # P02000081540 Jul 05, 2005 08:00 AM

1. Entity N: . -
n DaE%ELOPMENT’ INC. Secretary of State

Principal Place of Business Mailing Address )
26650 WESLEY CHAPEL BLVD 26650 WESLEY CHAPEL BLVD
LUTZ, FL 3355% LUTZ, FL 33559
06302005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE £. FEi Nurmber Applied For
54-2056615 Not Appficable
6. Certficate of Stajus Desired O ?ese.g?q ﬁ:;ﬁ""a‘

&, Name and Address of Curtent Registersd Agent

REIBER, JACOB I ESQUIRE
26650 WESLEY CHAPEL BLVD DO N OT WRITE

LUTZ, FL 33559 S IN THIS SPACE

3. The above named antity submits this statement for the purposa of changing its registered aFfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE — L — -
Sgnature, typed of printad namo of registered agent and Lhle 1! applicacie. {NOTE Registercd Agent sigratore raquingd whan reinstating) DATE

FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with 5. 607_193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Gontribution. O  Added to Fees carporation did nat receive the prior notice.

10 QFFICERS AND DIRECTORS ] ’ ’ T T

TME D

NAME WILD, JOHNNYL e e b

STREET ADDRESS | PO BOX 7063 07 ,ggggggéﬁgf d:U PRI

LiTY-ST-2P WESLEY CHAPEL, FL 33543 S wh, b

TMLE D

HAME WINKLER, BERNARD

STREET ADDRAESS | PO BOX 7063
LY -ST-TP WESLEY CHAPEL, FL 33543

YNE D
NAME CONLLEY, GREGORY T

27612 PROSPECT PLACE
ET;Y?STA-DD';’M WESLEY CHAPEL, FL 33543 DO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-57-2¢

TITLE

NAME

STRELT ADDRESS
CITY-ST-7IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2F

12 | hereby csnil?: that the information supplied with this filing does not qualify far the exemption stated in Sectlon 118.07(3)(), Florida Statutes. [ further certify that the information
indicated an this report or supplemental report Is rue ancé accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporailon ar the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cthar like ampowered.,

SIGNATURE: 44% D120 O lo L-9o -e5”
SIGNATURE AND TP R PRI NAME OF SIGNING OFFICER OR BIRECTGR Tals Daytime Phaone ¥

EJ S —



