FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000021872 (02-02-2005 90068 (034 ***150.00

1. Entity Name

SPOONBILL DEVELLOPMENT, INC.

Principal Ptace of Business Mailing Address

5227 SM. 28 PLACE 5227 SW. 28 PLACE 2 0 00 B 5 G 7

CAPE CORAL, FL 33314 CAPE CORAL, FL 33914

e v A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102005 Chg-l;" ) “CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

04-3747491 Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired O fg'gesm‘;:g’gmna'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registared Agent

Name

GUNDERSON, MIKO P
18401 MURDOCK CIR. Street Address (P.C. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948-1088

City FL Fp Code

8. The above named enlity submits this statement 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.

SIGNATURE
Signature, ypad or priniad name of registared agent and tite if applicabla. (NOTE: Registered Agent kignature racuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRZCTORS iN 11
TILE D O Delete TILE O Change [ Addition
NAME JOHNSON, AL NAME
STREET ADDRESS | 5227 SW 28TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2P
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
MLE . - O pelete TITE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE O belete THLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST.21P
TILE O Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME 3 betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CHY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. t further certify that the information
indicated on this report or suppiemental report is true an: Ate and thal my signature shell have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere géxpelie this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachmant with a like empowered.
Jespeos (238 22851572

¥

SIGNATURE:
5 cnnmw GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayiime Phone #

LFRE D Towrs =



