FILED
004 FOR PROFIT CORPORATION .
2, ANNUAL REPORT (An) | Jun 02, 2004 8:00 am

DOCUMENT # P03000089007 1, Secretary of State
1. Entity Name 05-04-2004 90125 046 ***158.75
LANGLEY DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
CLEAMONT PL3aTT1 CLEAMONY PL 34711 6632571%
— et
2. Principal Placs of Busmess 3. Mailing Address i :L ip
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE anand\_“ ‘!03)
City & State City & Stale 4, FEI 5» Applied For
l 11157134 Not Applicable
Zip ) Country Zp Couetry 5. Certilicate of Status Desired m E:;‘;?qﬁmm'
6. Name and Address of Curren! Regisiered Agent 7. Rame and Address of New Registered Agemt
. JE e . Name___ ——— . J— — e e e e
%Et%&gg?gg& - - StreelAdoress (P.O:Box Number is Not Acceptabig) - - — —=- — = ~v-—— ——~ =
CLERMONT FL 34711 . =
City FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
. typed o primted rante ol regatered agen and live it apphcable. {NOTE: Registered Apenl Signature requr e when coinstating} GATE
9. Election Campaign financing $5.00 May B
Trust Fund Conlribution. 0  AddedtoFees
H0. T OFFICERS AND DIRECTOHS | KB ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D/P ‘ O petete 1ILE [Jchange ] Addition
NAME LANGLEY’.“RICHARD H NAME )
STREET ADDRESS | 700 ALMOND STREET STREET ADDRESS
Ciry.51. 2P CLERMONT FL 34711 CIT¥-51.20
T D/VP O Detate e [ Change ] Addition
HAME LANGLEY, RANDALL B HAME
STREET ADDRESS | 70O ALMOCND STREET STREET ADDRESS
orv-sT-ap  |CLERMONT FL 34711 § cmv.si-ze
TRE DrssT O peteta TLE [ Change ] Addition
NAE LANGLEY,’ RYAND. NAME
STREET ADDRESS | 700: ALMOND STREET et o W srEFTADDRESS | e : — .
om-ST-2F | CLERMONT FL 34711 cITy-51-2P
e L O oewte - TILE . 3 Change [ Addition
NAVE NAME - :
STREET ADDRESS ] STREET ADDAESS
CITY-ST- 2P CIFY-ST-2P
e ’ [ Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-ZP CITY-ST-2P
nME 3 oeigee TITLE [ change [ Acditicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y- S3-ZIP CITY-ST- 7P

12 | hereby certily that lhe infarmation supplied with this filing

does nol qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial repcrt is tryp

angd accurate and th my signature shall have the same legal affect as if made under oath; that | am an officer or director
as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

: R:a;mo 1. Laers 4-20-04 (32) 204- 4025
rnus@ Waoﬂmmon “Daytme Phone 3




