2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 27,2005 8:00 am

DOCUMENT # P03000028513 ecretary of State
LN DEVELOPMENT. INC. 04-27-2005 90322 012 ***150.00
Principal Place of Business Maifing Address
2100 TRADE CENTER WAY 2100 TRADE CENTER WAy
SUITE D SUITED 14000633
NAPLES, FL 34109 NAPLES, FL 34109
s s A X
Suite. AplL. #, ete. Suita, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
56-2327967 Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Namg and Addreas of New Registered Agent
Narme
SKRIVAN, KENT A
801 LAUREL QAK DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 705
NAPLES, FL 34108
City FL Zip Code

8. The above named enlily submits lhis slalemeni jor the purpose of changing its registered olfice or registered agent, or bolh, in the State of Flarida. | am familiar wilh, and accepl
the obligations of regislered agent,

SIGNATURE
Sgrature, typed ar proted Aar e of tegestnrea agert and Lile if acpioable iNOTE: Reg.slaren Agant signatu-s requred when rens:atng} DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10, QFFICERS AND DIRECTQRS t1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiiLE b 7 pelete TITLE Dl ? D¥change [ Addition
HAME MUSUMANO, PATSY HAME
STAFET ADDRESS | 2100 TRADE CENTER WAY SUITE D STREET ADDRFSS
CITY-ST-2P NAPLES, FL 34109 Civy-ST-2IP
e D O pelete e D vr 6 MChange [ Addition
Hewt MUSUMANG, DONNA KAME {
STREET ADDRESS | 2100 TRARE CENTER WAY SUITE D STREET ADDRESS
CITY-57-2P NAPLES, FL 34109 CITY-ST-2IP
TITLE 3 Delete TITLE D, Vf ™ [ orange  [B-Addition
HAKE NAME e &€ NS urhane Ste [p)]
SIREET ADDRESS STREETADDRESS | 2.0 ©C rade_ Ay W"? ’
OITv-81-210 CITY-ST-2IP Naples FLU 3409
TiTLE O pelere TITLE D‘ Vi M [ Change  [RCAddition
HANE MAME é‘f“ﬁ Wil o
STREET ADDRESS smeraoongss | 216e Trede Cr W"f{ / ste ©
CITY-ST-29 CITY-5T. 2P Nzp ’, - 5 F—- 4 10?
TilLE 7 Delese TITLE D veP O change  [dAadiion
HAKE HAME d‘_“’ \ R, de L‘Aé te D
STAEET ADDRESS SREETADDRESS | 2~y 00 “Tyede. Chr WY s
CITY-ST- 7P Cry-S1-2IP Nog [es | 34 'oq
TiR:E I selere TITLE | ) (O Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CfiY ST 2P CITY-ST-7IP

12. I hereby certily that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepil report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfryfsteg empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment wghi gt agfirass. with all other like empowered,
Hrgfos  ([A3Y STY-7585

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayime FPhone #




