FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000149701 SR 05-06-2005 90089 042 ***150.00

1. Entity Name
DEVELOPMENT RESOURCE GROUP, INC.

Principal Place of Business Mailing Address

3131 CLARK ROAD 3131 CLARK ROAD 400 53540

SUITE 205 SUITE 205

SARASOTA, FL 34231 SARASOTA, FL 34231
s TS v RO O O
Suile, Apl. #, etc. Suite, Apt. #, eic. 04262005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
20- 183 Ll 2 7 q Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIDSHAL, JOAN
3131 CLARK ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 205
SARASOTA, FL 34231
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Dalete TITLE [ Change  [J Addilion
NAME PAXTON, DONALD W NAME
STREET ADDAESS | 3131 CLARK ROAD, SUITE 203 SIREET ADDRESS
Ciry-57-2p SARASOTA, FL 34231 CITY-ST-2IP
TME VD [ pelete TILE [ Change (O Addilion
NAME LUTHER, JOHN E NAME
STREET ADORESS | 3131 CLARK ROAD, SUITE 203 STREET ADDHESS
CIFY-SI-21P SARASOTA, FL 34231 CIiY-5T-2IP
TMLE ™ oetete TILE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P GITY-ST1-2Ip
FMLE [ Detere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ty - S1-21p CITY-ST-ZIp
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiLE [ Delete TILE [ Change (] Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-§1-2IP CITY-£7-21p

12. | heraby certify that the information supplied with this IiIiné; does not qualify for the exemption stated in Section 119‘07§3)(i). Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statyfes; and that my name appears in Block 10 or Block 11 i

changed. or an an atlachment with agsddrges, with all other lika empowerad. DO Q ﬂ LU i d.}(-‘cn
SIGNATURE: Presidink  H !JS@IJOS (as)0ad-1270

ale ytima Phone #

SIGNATUNE ARBSFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




