2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2005 08:00 AM

DOCUMENT # P03000152135

1, Entily Neme o
DEVELOPMENT GROUP OF WEST MELBOURNE, INC.

Secretary of State

Malling Address

517-B HARBOUR CITY BLVD
MELBOURNE, FL 32935

Principal Place of Buslness

517-B HARBOUR CTTY BLYD
MELBOURNE, FL 32835

DO NOT WRITE IN THIS SPACE

IR RV

01042005 No Chy-P CR2EG34 (13/03)
4. FE! Number Applied For
90-0129866 Net Applicable
; . $8.75 Adaitional
B, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

MCWILLIAMS, DAVID T
517-B HARBOUR CITY BLVD
MELBOURNE, FL 32935

' DO NOT WRITE
IN THIS SPACE

£. The abova namad entity submits this statement for the purpose of changing its registerad offite of registered agent, or both, in the Slate of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, {ypad or printed namp of regisierad agent ghd ive If aoplicable.

(MOTE. Rog:stered Agont signature required when roinstating) DATE

9. Electlon Campaign Financing

)
FILE NOWI! FEE 18 %1350.00 Trust Fund Contributiots,

Atter May 1, 2005 Fae will be $550.00

$5.00 way 8o
Added fo Faes

10. OFFICERS AND BIRECTORS I

TILE PT - : e
T Name MCWILLIAMS, DAVID T

STRECT ATORESS | 5178 N HARBOR CITY BLVD,

CITY-5T-ZpP MELBOURNE, FL 32935 o
TINE Vs )

NAME WAGNER, RICHARD L

STREETABERESS | 115 E NEW HAVEN AVE. B o
GITY-ST-7Ip MELBGURNE, FL 32901

i3

RAME

STREET ADDRESS
Ciry.5T- 21

TME

NAME

STRECT ADDRESS
CITY-§T-2P

TITLE

NAME

STACET ADDRESS
CiyY.57-2)P

TALE

NAME

STRCET ADDAESS
Ciry-57- 218

- HoanooETER4e
N3/26/05-80010-008 1=0.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certlfy thal the Information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. I further cartify that the information
[: &l report is tue and accurate and that my signature shall have the same jegat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicated on this report or supplem

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER ON DIRECTOR

== N 7 Davie T ﬂfdﬂﬁm

JA- 25525157,

Daylrre Phona #

Sfastes”




