2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P03000011607 ecretary of State
1. Entity Name
26- o8k ok
CONCEPT DEVELOPMENT CORPORATION OF AMERICA 04-26-2004 90512 034 #1387
Principal Place of Business B C Mailing Address
1891 PORTER LAKE DRIVE 1891 PORTER LAKE DRIVE ' , .
SUTE 112 SUTE 112 | ’
SARASOTA FL 34240 i . SARASQOTA FL 34240
Suite, Apt. #, etc. o Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State . City & State 4. FEi Number Applied For
s- . 82 088 K33 Not Applicable
e Covntry Zp Courtry 5. Certficate of Status Desiied  J§  $0+79 Additonal
i Fee Required
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
— - - - Narne* ) oo - T - oo
MAHONEY ROBERT PAUL A
4863 WOODPOINTE WAY Street Address (P.Q. Box Number is Not Acceptable}
SARASOTA FL 34233
City FL Zip Code
B. The above named entity submits this siat of changing its reggsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2 AR, O®
Signaturs. typad ar printed name of registered agent dhl&é\‘fapplu,ab’ﬁ \ (NOTE: Reg}erea Agenl signature requirec when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Detete TME Clctange 3 Addition
NAME MAHONEY, ROBERT PAUL NAME
STREET ADDRESS | 4863 WOOD POINTE WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-S1-2IP
TITLE £ Delete TITLE [J Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE i 3 pelete TILE [ Change [ Addition
HAME FIRS R o - s em— e - NAME —— e e —ET e e e I R =
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2iP
TITLE 7 Deiete I TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-2IP CITY-ST-ZIP
TE [ Delete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GiTY-ST-2IP
THLE O petete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hareby cerlify that the information suppjpet W
indicated on this report or supplementalg
of the corporation or the receiver or frysiak

changed, or on an attachment with a

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E true apd accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e le t % fepor‘( aSﬁuued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol O 926 -2632 -
SIGNATURE AND TYPED OR PAVATED NAME OFMNG OFFICER OR DIRECTOR Date na A p.ﬂa{mh Phone #




