2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 21, 2004 8:00 am
Secretary of State

DOCUMENT # P03000077791

1. Entlty Name
C&L DEVELOPMENT GROUP, INC.

04-30-2004 90257 023 ***150.00

Principal Place of Business

15476 NW. 77 COURT, #512
MIAMI LAKES, FL 33016

Mailing Address

MIAMI LAKES, FL 33016

15476 NW. 77 COURT, #512

-

66428717

e 0 0 T

Suite, Apt. #, elc. Suite, Apt. #, elc. 04202004 Chg-P CR2EQ34 {10/03)

City & Stata City & State 4, FEI Number Applied For

RO T N ORI D Not Applicable
ap Country Zie Country 5. Certificate of Staws Desired L |§,8, gfq Addionat
- 6. Name and Address of C Registored Agemt™ -~ "=~ [° 7. Name and Address of Now Regisiered Agent
- - ey Tt — - Name
LEASE, KATHRYN—— - — -~ - B — T I )
2418 HARBOUR COVE DRIVE Streat Address (P.C. Box Number is Nm Accemabla)
FORT PIERCE, FL 34949
City FL ' Zip Code

8, The above named antity submits this statement for the purpose of changing ite registered office or registerad agent, or both, in the Stale of Florida. 1 am lgmillar with, and accept

. the obligations of regusterad agent.

| SIGNATURE ..

Signalag, musmm_ name ol sagistened agent and ntia IF applic b, N

{NOTE: Ragisterer Agant sigrakyse recuindtl when rainsianng) -

i L L : HEE Ol RPN i n e
;oL |‘=u.s NowII nse |s s1so.oo : - B, Eleclion Campaign
z Aﬂer Mny 1, 2004 Foo will be sssn oo L

Financing -

. $5.00 may Be

‘Trust Fund COnuibutio'n. R £ e Added m Foes '
: to.- i ‘ OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TG OFF OFFIGERS AND DIRECTOAS T .
wme -, | PSTD . O pee T - O Crange [ Addicon |, :
NAME- LEASE, KATHRYN NAME . i !
* STREFTADDRESS | 2418 HARBOUR COVE DR ) STREET ADDRESS - T |
crv-st2f | FT PIERCE, FL 34948 CITY-5T-2P - - T SR |
TEE VD 0 beiew me Cichange [ Asdition
RAME CROWLEY, AUDREY NaE
STREET ADCRESS | 24481 FRYING PAN RD STREET AUDRESS
Ciy-st-ap MERIDITH, CO 81642 CIrY-ST- 2P
e . [ Detetz THE O cthange [ Addition
" NAME NAVE \
STREET ADDRESS STREET ADDRESS
B I O —_— B . TN JS N
e 3 pelee me O] Crange [ Audition
NAME NAVE
STREEY ADORESS STREET ADDRESS
City-s1-2P ¢ Ciry-s1-4P
mE ) [ Dedete nme O change [ Additien
NAME NAME
SIREET ADORESS STREET ADDRESS
CITy -1 2P . CITY-5T-2P - - ——
me - I TE . [ Chacge [ Addition
NAME ) ¥ HAME f ‘ i
STREETADORESS | . . . e STREET ADDRESS . -’-
Lomvestae b L e Tors-2 - AT .

thay the information supphad with this lll::\g
indicated on this report or supplemental report is true 8

of the corporation o tha receiver of trustea em|
cnanged or on an altachmam wum an adoress. with all omer ||ke Bmpowersd

12. 1 heraby ceni

does not quaﬁfy ror the examption stﬂlecl in Sechon 119.07 X|) Honda Stahses. | further certity rha: the m!orrrmnon
accurate and that my signature shail have the same legal effec! as if made under oath; that | am an officer or director
powered lo execuls this lﬂpoﬂ as required by Cha.pter 607 Florida Statutes; and thet my name appears in Block 10 or Black 11 |l

!
i

A——

. o SRS



