2905 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90071 025 ***150.00

DOCUMENT # P03000001516

1. Entity Name

CORPORATE DEVELOPMENT GROUP, INC.

Principal Place of Business

228 WILSHIRE BLVD
CASSELBERRY FL 32707

Mailing Address

226 WILSHIRE BLVD
CASSELBERRY FL 32707

I

I

Il

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
218 Wilshire Blvd,

City & State City & State 4. FEI Number Applied For
Casselberry, FL 05-0555433 Not Applicable
3 3?7 07 ngtg 2p Country 5. Certificate of Status Desired O Ei'g; Qﬂlbnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEERZE(}HL’S?-[AMHE&:E PL Street Address (P.O. Box Number is Not Acceptable}
1930 SAN MARCO BLVD
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named eniity submits this_ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -
LA

SIGNATURE

Signatwe, typed o printed name ¢ registared agent and ule if appicable (NCTE Regrsteted Agent Signature requirad when remnstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

TITLE D \" 1 pelete TLE [3 Change [ Addition
NAME HARPER, NEAL . NAME

STREET ADDRESS {494 COUNTRY CLUB DR STREET ADDRESS

ory-sT-2P | LONGWOOD FL 32750 ;¢ CITY-51-71P

TITLE D {J Delete TITLE [ Change [ Addition
MAME DART, SCOTT @ 3 NAME

STREET ADDRESS | 226 WILSHIRE BLVD STREET ACDRESS

CIfY-S1-21P CASSELBERRY FL 32707 CITY-ST-21P

TITLE 3] ] belete THLE [ change ] Addition
NAME BUFFINGTON, RICHARD E Il HAME

SIREET ADDRESS [ 242 WILSHIRE BLVD STREET ADDRESS

chY-si-IP | CASSELBERRY FL 32707 ony-s1-2p

TIE L pelete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-7IP

TILE [ Dealete 1ILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2P CITY-ST- 2IP

TITLE [ pejete TMLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIny-ST-2IP CirY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplermental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver gr trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachment w} ddress, with all r like empowered.

SIGNATURE:

Scortt ¢ Dart

N\ sghuune AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

16 Dk;‘eb 05 407-618-0386

Daytrme Phone ¥




