FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2005 90235 047 ***158.75

DOCUMENT # P04000064240

1. Entity Name

LIONS PRIDE DEVELOPMENT INC

Principal Place of Business Mailing Address
7385 NE 33 CT 7385 NE 33 CT
OCALA, FL 34479 US OCALA, FL 34479 US
e e [AREERER NN M
T.0. Box H648
Suite, Apt. #, atc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State ity & Statj 4. FEI Numbar Applied For
cara f L A0 103 55 (0 & Not Applicable
Zip Country g; q L{ v 8 Coun& 5 8. Certificate of Status Desired [ fgg?q:f;m""a'
6. Name and Address of Current Registerod Agent 7. Nama and Addross of New Registered Agent
Name

BRADSHAW, BRIDGET R MRS
TIBSNEJICT Straet Address (P.0. Box Number is Not Accepiable}

QCALA, FL 34479

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famsiliar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Sigrature. lyped o prinled name of registered agent and titke if applcabla (NOTE: Registeron Agent signabae required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete e [ Change [ Addition
NAME BRADSHAW, CARL W MR NAME
STREETADDRESS | 7385 NE 33 CT STREET ADDRESS
CITY-ST-2P OCALA, FL 34479 CITY-5T-21P
e VP J peete TILE [J Charge [ Addition
NAME BRADSHAW, BRIDGET R MRS NAME
STREET ADDRESS | 7385 NE 33 CT STREET ADDRESS
CITY-ST-ZP QOCALA, FL 34479 CITY-5T-ZIP
TME O peleta TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-ZP CITY-5T-2IP
TILE O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-2P CITY-57-2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #
changed, or on an attachmant with an address, with all other like empowered.

359~

SIGNATURE: o Ylaolos 2074783

Date Daytime Prone #




