| FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000105598 01-21-2005 90054 014 ***1 58.75

1. Entity Name
DEVELOPMENT COMPLIANCE & INSPECTIONS, INC.

Principal Place of Buginess Mailing Address

PO BOX 677217 PO BOX 677217 90004987

ORLANDO, FL 32817 ORLANDO, FL 32817

ORLANDO, FL 32625

City FL | Zip Codg 2

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 familiar with, and accept
the obligations of registered agent. H
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3 9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 Y
= After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,  * [ Added to Fees
10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D O Delete TILE &) Change [ Addition
NAME RP,EP, :ARRU HAME Ro m&.:& LARR YQ..T'
streer aboess | 3223 RESERVE COURT STAEET ADDRESS EERVE
cmv-s1-2¢ | ORLANDO, FL 32625 av-st2P | DRAgade, Fl SAERS”
TITLE b O Detete TN [ Change [ Addition
NAME FARRER, DANNY NAME :
STREET ADDRESS | 2600 THUNDERBIRD RD STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CITY-ST-2IP
TITLE - [ pelete TITLE [ change [ Addition
NAME ) NAME o B
STREET AGORESS | " - - T ) Smeet avonEss | ) . U
CITY-ST-7P CTY-ST-2IP
TILE [ petete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TLE ¢ O Detete TILE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-81-2IP
me o - DOosee . § wne - N - . 2 [change [ Asdition
NAME . . NAME ;
STREETADORESS | ., 0% - - Baen tot b R s L emeaomess| Vi
" GITY-ST-ZiP vorTErE R N By v T

12. F'hereby certify that the information’supplied with this filir 3 ‘does not qualify 1or the exgmption stated in Secllon 119, 07%3)(i), Florida Statutes. | further certify that the information
indicated on this report or_siipplemental report js'true and accurate and that my signature shall have the same lagal effect as if made under.oath; that |.am an officer or-director
< oltne corporahon or'the regy r or rusiee empowerad 1o execuld this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |,
ith an address, with all other like empowered.

LARRY Kome o // 7/&0» RT3 8378

sIGNATURGIEND TyPeerdR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE1 Number Applied For
'7£ -0 746 313 7 Not Applicable
e (Eountry Zoe Country 5. Certificate of Status Desired” B $8.75 Additianal
L e L= mm— - s = e e s Fee Requirad- -l -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Narme

ROMEOQ, LARRY _
3223 RESERVE CT Street Address (P.O. Box Number is Not Acceptable)



