o FILED
2005 FOR PROFIT CORPORATIO May 31, 2005 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P04000007981 05-03-2005 90095 014 ***158.75
1. Entity Name
PEARL DEVELOPMENT CORPORATION
Principal Place of Business Mailing Addrass b
62 HIGHWAY 40 WEST PO BOX 1589
INGLIS, FL 34449 INGUIS, FL 34443
S S IR R

Suile, Apt. &, eic. Suite, Aot 4. etc. 04202005  Chg-P CR2E034 (10/03)

City & Stata City & Stalo 4. FEI Numbar Applied For

20-0716437 Not Applicable
ap Country = Country S. Certiicato of Siatus Degied  [] fﬁ‘zfqu‘}f:‘;'““"
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
- = o - Name
MCKENZIE, W GUY JR
1004 DESOTO PARK DR Sireet Acdress (P.0. Box Nurmber is Not Acceplable)
TALLAHASSEE, FL 32301
City FL [ Zip Coda

8. The above named entity submits this staternent for the purpose of changing its regisiared ollice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered egent.

SIGNATURE
DG ¥ DASd NN Of MGKNTSd agent and Kle § rocucatie. MOTE: " Agmnd sigr recuined whan DATE
9. Election Campaign Financing $5.00 may Bo
Aﬂo: %5,"1??'0%5’;:,.:&15: ‘035050.00 Trust Fund Contribution. O  Addadto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Delerr TE Dcrangs [ Addition
NAME BACHSCHMIDT, WILLIAM J HAME
SIREET ADDRESS | PO BOX 1589 ‘STREET ADORESS
crY-57-2P INGLIS, FL 34449 ory-§1-28
TME VSTD O Deters TITLE O change (O Addition
NAME BACHSCHMIDT, DEBORA A NAME
STREET ADORESS { PO BOX 1589 STREET ADORESS
Cire-51-20 INGLIS, FL 34449 CIY-51-2P
URE 3 colete g O charge T Accition
HAME NAME
STREET ADDRESS STREET ADORESS
4 cavesine . - B Cmy-S1-np - - -~ —— - ——— —
TME O beiee iLE O Crang=- ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-Si-2P LOY-55- TP
TifLE O Detets mLE D change [ Addilion
HAME HAME
SIREET ADDRESS SIREET ADDRESS
cY-ST-7P CTY-ST-1P
TITLE O Delcte kg O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 19 CTY-ST-2P

12. | hereby certily that the Infermation supplied with Ihis liing does not quality far the exemption stated in Section 119.07(3Ki), Fiorica Statutes. | turther certity mat (e information
Indicated on this repart or supplemental report is trua and accurate and that my signature shall have the sama legal effact as il mado under oath; that | am an officer or direcior
ol the corporation of the recerver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears i Block 10 or Block 11 if
changed, of on an attachment with an addiess, with all other lke empowered.

A
SIGNATURE: ____ - wf  yfafic  352-y57-S¥iP

PRINTED MAUE OF 11GMING OFFICER OR DIRECTON Daypre Pring #




