2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # P03000013095

1. Entity Name

ANGLQO CATHAY DEVELOPMENT, INC.

04-21-2004 90101 018 ***150.00

Principal Place of Business

140 PALMETTO DUNES CIRCLE
NAPLES, FL 34113

Mailing Address

140 PALMETTO DUNES CIRCLE
NAPLES, FL 34113

2. Principal Place of Business 3. Mailing Address

A0

Suile, Apl. #, elc. Suile, Apt. #, etc.

04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number E Applied For
j{) -095 28777 Nt Applicable
Zi Zi oy
P Gountry P Gounlry 5. Cerliticate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— 0 = — ,—Name — —_— — pi— - — - - - . —— s R ae ] e e -

ROSS, DONALD K JR

2640 GOLDEN GATE PARKWAY
SUITE 208

NAPLES, FL 34105

Street Address (P.O. Box Number is Mot Acceptatie)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ggent.

SIGNATURE

Signatwe, yped of printed narre ol regislered agent and title il apphcable.

{NOTE: Registored Agent signalure rocuirsy whan reinstating}

DATE

FILE NOWII! FEE IS $i150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O velete TILE [ cChange  [Z] Addition
NAME - HADDICAN, DAVID NAME
STAEET ADDRESS | 140 PALMETTO DUNES CIRCLE STREET ADDRESS
QIrY-ST-21p NAPLES, FL 34113, CIY-ST-2IP
e ) CJ Delets TIiLE O Chenge 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CY-ST-2IP
TME ) Delote T [ Change [ Additicn
NAME NAME
~STREET ADDRESS 1= ——— — — - —- - — - STREET ADDRESS R - - R - a memfd e — o
CITY-S1-71P CHTY-ST-2IP
TME [] Delete TIME [ change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-81-2IP CITY-S1-21F
TITLE  Delete TILE O Change 3 Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-ZIP
TLE ™ nelete TITLE (T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-7IF

12. | hereby certily that the information s

indicated

on this report or supplem

or gn an attachment wi

an dddress, with all other like empowered.

.

plied with this filing does not qualify for the exemption stated n Section 119.07(3)(1), Florida Statutes. | further certity that the information

I 14l report is true and accurate and that my signalure shall have tha same legal effect as if made under cath; that | am an officer or director
oLthe corpaoration or the receiver of trudtee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111
changed,

SIGNATURE:

ou| iglot

SIGNATURE ANDITYPED OA PRINTED NAME OF SIGNING QFFICEA QR CIRECTOR

Dala Daytime Phone #




