FILED
2 PO ANNUAL REPORT T Feb 07, 2005 3:00 am

DOCUMENT # P03000028114 Secretary of State
1. Entity Name Kok ok
GARDNER DEVELOPMENT CORPORATION 02-07-2005 90053 022 7*7150.00
Principal Place of Business Mailing Address
1205 DOSSEYWOOD LANE 1205 DOSSEYWOOD LANE IVULIULINDY
LAKELAND, FL 33811 LAKELAND, FL 33811 N
_ . : Il Il
2. Principal Place of Business 3. Mailing Address I I i [ | 1RE
Suite, Apt. #, elc. Suile, Apt. #, etc. 01242005 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEI Number Applied For
01-0771592 Not Apglicable
zp Country Zp Country 5. Certificate of Status Desited (] fg;?q::?dm
6. Name and Address af Current Registered Agent 7. Name and Address of Naw Registered Agant
Name
GARDNER, DAVID H
1205 DOSSEYWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 335811
City FL | Zip Code

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

SIGNATURE.

Signature. iyped or printed nama ol registared agenl and tile it applicabla. (NOTE: Rogistorned Agenl signature ratured when reinslaling) DATE
FILE NOWIl FEE IS $150.00 8., Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 . Frust Fund Contribution. W] Added 1o Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFI\CERS AND DIRECTORS IN 11
TME P O peete LE [ Crange [ Additin
NAME GARDNER. DAVID H NAME
SIREET ADDRESS | 1205 DOSSEYWOOD LANE STREET ADDRESS
CIFY-$1-2P LAKELAND, FL 33811 CITY-57-2P
THLE O Delete FITLE Cichange {7 Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-2IP
TITLE O celele TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CATY-5T-7P CTY-§1-2P
TRLE T oetete TTLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] pelete TILE [1Change  [] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-TP . CITY-S1-2IP
TITLE RETPNE . 3 Delete THLE [ Grange [ Addition
NAME Je NAME
STREET ADDRESS - - STREET ADDRESS
ory-sT-zP ’ : S CHTY-ST-2IP

12 Fhigreby cenity that the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated‘on'this teport &r suppiemental report is frueand accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ot director
of the corparation or the receiver of trustee empowered 10 execule 1his report as rjauire by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I

changed, or on an attachme ith an addre\ss, with aI‘I other like empawered. p /_/ . G‘/’?’Xﬂ/yf ﬁ
SIGNATURE: __ ¢/ M o pe~—

“SIGNATURE AND TYPED ORFADITED NAIE OF SIGKMIG OFFIGER OR DIRECTOR Dota Daytrme Prone ¢




