2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000024377

1. Entity Name

COURTNEY CAKS DEVELOPMENT, INC.

Principal Place of Business

100 COLONIAL CENTER PARKWAY
SUITE 470
LAKE MARY, FL 32746

Mailing Address

SUITE 470

100 COLONIAL CENTER PARKWAY
LAKE MARY, FL 32746

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90210 Q50 ***158.75

54039201

O A

03022004 Chg-P CH2E034 {10/03)
City & State City & State 4. FEI Number g Applied For
Sl - Oq Ll qoq Nol Applicabie
Zip Country Zip Country . . $8.75 additional
: 1 i N B _ oo 5'_ Ce_a.rrmcare’af ST?EUS Des'fe'id . 78/ _Fee Required _
6. Name and Address of Current Regi Agent 7. Name and Address of New Registerad Agent
Name

O'KEEFE, DANIEL T ESQ.

300 SOUTH ORANGE AVENUE
SUITE 1000

ORLANDO, FL 32801-3373

Sireet Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SKSNATURE

Signatwre, typed & printed name of registered agent and title i applicable.

{NOTE: Registered Agert signature requred when renstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Func Contritutior.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE £ Delete TLE MeE [Jctange £ Addition

NAME NAME GERALN D, O6IE~Z

STREET ADDRESS STREET ADDRESS l=,Q)(,, Moo H.1 1 Cirele.

GiTY-57-2P oS- | omeoad, L 32779

THLE 3 Delete TITLE M@E ' [l change  [FAudition

NAME NAME DAV O _%.MLMN“@“

STHEEY ADDRESS STREETAD0RESS | 903 JyotA Dako (Driv-L

CITY-S7-2P CITY-ST-2P {ora wond . ¥ 39770

TITLE _ 3 Delte TILE M(:(Z.U ) ! . 7] Ghange Hndditinn o
S R B S < S i §

STREET ADDRESS i STREET ADDRESS 138 W l‘m;_\ms vnes VGl

CITY-ST-7P i CTY-S7-2P one tumad TFL 32709

TIE T3 Delee e < ! ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE T Delete TILE [ Change [} Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2 CITY-SI-2P

HILE 3 Delete e [J Change T Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-BP

12. | hereby certily ihat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ) furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered to execule this reporl as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Tobh] SclarFec. 3 N0

o7 ~333 006l

yﬂ: TYPED OR PRINTED NAME OF ﬁﬁyn&)ﬂncsn OA DIRECTGR

Date Daytme Phone #

[



