FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000118079 N 04-15-2005 90086 015 ***150.00

1. Entity Name

T & B DEVELOPMENT CORPCRATION

Principal Place of Business Mailing Address

1085 WEST HORSE BOULEVARD, ST A 1085 WEST MORSE BOULEVARD She. A
WINFERSPRINGS, FLL 32790 - WINTER SPRINGS, FL 32789

Carmter Q4 AINST Varil

oo S UG A AR

Suile. Apt 4. ete. Sulte, Apt.# elc. 04082005  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number - i Applied For
: APPLIED Fi E’ OL{-“’Q'OB%

Not Applicable

Zi Countr Zi Count it]
P aumry P Wty 5. Certificate of Slalus Desired O $8'75 ﬁddmonal
Fea Required
6. Name and Address of Current Registered Agant 7..Name and Address of New Registered Agent
Name

CORKERY, THOMAS J

1085 WEST MORSE BOULEVARD, Ste, A Street Address (P.0Q, Box Number is Not Acceptable)
WINTER SPRINGS: FL 32789

Parie

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped < prinfed name ol registered agent and itie if applicable. {NOTE: Registered Ageni signature required when reinslating) DATE
FILE NOW!t FEEIS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIELE P 3 Dotete TITLE [ Change [ Adssition
NAME - CORKERY, THOMAS J NAME
STREET ADDAESS | 1085 WEST MORSE BOULEVARD, Sre -A STREET ADDRESS
CITY-§7-7IP WINTER SPRINGS, FL 32789 CITY-S81-2P
e, \ Vel 3 Delate TILE [7] Change  [I Addition
mme | CORKERY, BARBARA NAME
STREET ADDRESS | 1085 WEST MORSE BOULEVARD, Sve . A STREET ADDRESS
CITY-57-21P WINTER SPRINGS, FL 32789 ' CrIv-s7-7P
e _ Pare ) O Delete e O cenge () Adaition
R ’ - - ) e - ' - I
STREET ADDRESS N smezT ADDRESS
CITY-ST-21F CITY-57-2IP
ML [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-s7-2P
TMLE ‘ 7 Delete TITLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P
THFLE 3 Delete TIiLE : [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-57-2IP

12, | hereby certify 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
inclicated 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 ofticer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yeth all other like empowered.
SIGNATURE: __\ 2/}_&)/ ot = He13-25T YORS3S M

SIGNATURE AW\’FED OR PRINTERZAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




