2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000037321

1. Entity Name

RELIANT DEVELOPMENT, INC.

Principal Place of Business

438 CANAL ROAD
SARASOTA FL 34242

Mailing Address

438 CANAL ROAD
SARASOTA FL 34242

2 Principal Place of Business

3. Maiing Addiass

Suite, Apt #, elc.

FILED

Apr 20, 2005 08:00 AM
Secretary of State

il

N

I

||

MR

Suite, Apt. #, etc 15t MQORE CR2E034 {10/04)
Gy & Staie = Ty & S " 4. FEINumber " TAvpiied For
— = 1 1-3_6..86709 TNot Applicable
Zip Country Zip Country - . Gertificate of Status Desired O $8.75 addtional
o ) _ Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registerad Agent
Flame

MCLECD, WILLIAM L
438 CANAL ROAD
SARASOTA FL 34242

Street Address (P.Q. Box Number is Not Acceptable)

City ,

Zip Code

FL

£, The above named antity submflié this statemeni for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and éccept

tha obligations af registered agent.

SIGNATURE i -

e T

Sgnaturd. typed or printed name of regeiteted agent and title f spphcable

(NOTE Rogistared Agant signatute reqiuired when renstabing

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .  __.
Make Check Payable {0 Fiorida Department of State

9, Election Campalgn Financing
Trust Fund Centribution. [

$5.00 May Be
Adided to Fees

10, —___OFFICERS ANDDRECTOES [ 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
nILE PD O potete TLE [Jchange [ Addition
NAME MCLEOD, WILLIAM L NAME Oon00317219

STREET ADDRESS | 438 CANAL ROAD STREET ADORESS /20 A05-80010-008 150,08
cmy-51-2F | SARASOTA FL 34242 B _ ) CIY - SI-21P 7

e sD [T petate TIILE [0 change [ Addition
NAME MCLEQD, DEIDRE NAME

STRELT ADDRESS 1438 CANAL ROAD SIPEET ADDRESS

Oy st-2F  |SARASOTA FL 34242 - _ Al s =

nLE T pelste RILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cry. 7. 2P L PIARA R

WHE £ Delate TR D] change  [T] Addition
NAME NAME

STREET ADDRESS STRECT AGDRESS

CIy-S1-2P o . (TY-S1- P

i1y 3 Delete DIE [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADIRESS

CiTY-57-7P B : . CY-Si- 7P

YILE T Detete THE O change [ Addition
NAME NAMF

STALET ADCRESS STREET ADORESS

CITY- ST.2iF . LIFY-§l. 2P

12, | hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3X1, Forida Statutes. | further certily that the information
indicated en this report of supplemental report Is true and acourate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to Sxecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bloek 11 if

all ot

changed, or on an attachment; with an addres.z jth

SIGNATURE:

t like empowerad.

E OF SIGNING OFFICER OF DIRECTO!




