2005 FOR PROFIT CORPORATION Allg 22?1216%:%)8.00 am

. ANNUAL REPORT (AR)"

- D'GCUMENT # P04000165455 Secretary of State
1. Entity Name 07-29-2005 90013 025 ***550.00
CERTIFIED DEVELOPMENT, INC.

Principal Place of Business Mailing Address
321 NE 2 AVE 321 NE 2 AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 32444
- DR RO R R
2. Principal Place of Business 3. Mailing Adéress
Suite, Apt. ¥, etc. Suita, Apt. #, elc. 1st MOORE CR2EQ34 {10/04)
City & State Cly & Stale 4 %nf‘miw?% \éc( _7 i::r::;:m
@p Country 20 Country 5. Cerificate of Stats Desired (] ?3%;:&?“‘
6. Name and Address of Curront Reglsterad Agant 7. Nama and Addrese of New Registered Agent
Name
34 4E4R}S< EOLégRS héteDD Straet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33433
City FL ' Zip Code

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

[

SIGNATURE ' -
Sagratue. yped o pinded narme of sgesered ogent and ki | Suphcabis {NOTE Rogustmrsd Agert sipnatise reniarwd shen mnstatng) DATE

FILE NOW!!! FEE IS $150.00

i 9. Elaction Campaign Financin
 Aftr oy 1, 2005 Foe Wil B §550.00 Swcton Comosiy Francis  $5.00 way e
Make Check Payable to Florida Depgriment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . 0 Detets HILE [ change [ Aadilion
NAME MERKEL, THOMAS D RAME
STREET ADDRESS | 944 S OCEAN BLVD STREET ADDRESS
Cily-s1-7% DELRAY BEACH FL 33483 CIFY-S§- 7P
iE : 1 Ostata e CIchange [ Addition
HAME - NAME
SEREET ADURESS STAEETADORESS
isy-Si-7P CITY-ST- 7P
THIE £ Deiste LE [Jchange  [J Addition
NAME NAME
SIHEE] ADORESS STREEY ADDRESS
LigY-S1. P LITY-SI- f¥
TLE e T T Delite” —& TNt e - - . Jchange {7 Acdtrion
NAME NAME
STREE! ADORESS STRECT ADDRESS
CAY-$E-2P wry-ST- 7P
HILE 3 Deiste Tne Ol chaags (7] Additien
KANE NAME
STREE! ADDRESS STAEET ADDRESS
Cay-sI- 2P oty-st- ¢
e ] etete IiLE Dl change [ Addition
HAME NAME
STREET ADDRESS STRTET ADDKESS
Giry-51-0P ory-st-ne

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further cerlity thai the information
indicatad on this report or supplemaental report is true and accurats and that my signature shall have the same legal effect as if made undger cath; that | am an officer of director
ot the corporation o¢ the receiver or tustee empowerad to exacuta this report as mauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an attachmenjavith an address, with all other IWHM
SIGNATURE: "7'712»-—/7

SaNATURE AND TYPED OR PRINTED NANE OF SICING OFFICER OH IRECEOR

2T SE-ans~Eouu

Osame Phona #




