2005 FOR PROFIT ‘CORPORATION
-~ ANNUAL REPORT _

FILED

DOCUMENT # P02000127465 <
k Iércm\:f,{rr\gnéavELOPI\.flENT CO., INC. :

Jul 05, 2005 08:00 AM
Secretary of State

Mailing Address |

26650 WESLEY CHAPEL BLVD.
. LUTZ, FL 33559

Principal Place of Business

26650 WESLEY CHAPEL BLVD.
LUTZ, FL 33559

DO NOT WRITE IN THIS SPACE

AR O A A

06302005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
11-3666853 Not Applicable

5. Certificate of Status Dasired O ?g'gsqtﬁggﬁma'

6. Nams and Address of Current Hegistered Agent

REIBER, JACOB | ESQ.
25650 WESLEY CHAPEL BLVD.
LUTZ, FL 33559 _

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, ipad or printed name of reglstered agent and e i applicable.

[NOTE. Registered Agent signature requked whan reinstating) DATE

8. Elsction Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not recelve the prior notice.

10. DFFICERS AND DIRECTORS |

TIRLE [n}

NAME KRETZINGER, MICHAEL R
STREETADDRESS | 22511 HALE ROAD
CIrY-57-17 LAND O LAKES, FL 3463%

TITLE D

NAME WILD, JOHNNY L

STREET ADDRESS | POST OFFICE BOX 7063
CAy-57-2p WESLEY CHAPEL, FL 33543

TMLE

NAME

STREET ADDRESS
cry-sT-2P

TIMLE

NAME

STREET ADDRESS
CITy-5T-ZI2

TITLE

NAME

STREET ADDRESS
CITY-ST-218

TIfLE

NAME

STREET AGDRESS
CITY-5T-2P

LR I Pl

DO NOT-WRITE v 1= w
IN THIS SPACE

12. { hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07](13)(0. Flarida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and accurale and that my signatura shall have the same legal e
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

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

SIGNATURE: i 022 [roeln

ect as il made under oalhy; that | am an officer or director

[p-3>- =<

SIGNATURE Alf? FYPED IJF PRINTED NAME DF SIGNING OFFICER DIt DIRECTOR

Daytme Pione #




