2005 FOR PROFIT CORPORATION

DOCUMENT # P9200000159

1. Entity Name '

FLORIDA TREND DEVELOPMENT CORPORATION

ANNUAL REPORT (AR) - TRobens MAR 24 yy5

Principal Place of Business

142 PINE HILL TRAIL W.
TEQUESTA FL 33469

Maiting Address . (v-ﬁ.’- \ B "‘-f T:_ "
- ‘\‘\‘- © .

142 PINE HILL TRAIL W. o% p\\\x’i\f"\’ '

TEQUESTA FL 33463 ML

2. Principal Place of Business

3. Mailing Address

3

MBI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

142 PINE HILL TRAIL W.
TEQUESTA FL 33469

v

RIPMA, GORDON R .

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0376531 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - Narmne . _

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

B. The abcve named entity submits this staiemérjt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signalure, lyped or printed name of registered agentand title it apphcable

{NQTE. Regrstarad Agent signatura raguired whan reinstating} DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O pelste TITLE [J changs ] Addition
NAME RIPMA, GORDONR NAME
STREET ADDRESS |4 COCONUT LANE STREET ADDRESS
onY-57-2P TEQUESTA FL 33469 CiTy-51-2P
TITLE sD [ belete TITLE [ Change ] Addition
NAME RIPMA, JERILEE NAME
STREET ADDRESS |4 COCONUT LANE STREET ADDRESS
GiTY-ST-7IP TEQUESTA FL 33469. CITY-ST-7IP
TME [ sealete TITLE [OJchange [ Additicn
NAME ~ NAME T ’ - )
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CITY-ST-2IP
TITLE O delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS S90S TES
CIY-51-21P CITY-ST- 27 M3/ 3100105 2--007 00, 00
TITLE [ Delete TiLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S8T-ZiP
e ’ - 7 Delete TITLE [d change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ) CITY-ST-2IP

indicated on this repert or spbpleméntal r

SIGNATURE:

12. | hereby certify that the informafon sdppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

cf the corporation or the receiyeror o8 empowgred to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if
changed, or on an a t apfaddress=th all other like empowered. ;

N R 5//f 5 -}% E//o 30/

SIGNATURE AN TYPED OR PR

TED NAME DF SIGNING OFFICER OR DIRECTOR T Daw” Daytrghs Prgfne #




