2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000079024 Mar 04, 2005 08:00 AM
1. Enity Nama . Secretary of State
CMS LAND DEVELOPMENT INC, .
Principal Place of Business M;liﬁng Address
121 QCEANFQOREST DRIVE N, 121 QCEANFOREST DRIVE N.
ATLANTIC BEACH FL 32233 ﬁgLANTIC BEACH FL 32233

Suite, Apt. #, eic, = .7..1 = Suite. Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State o City & Stale T 4. FEI Number Applied For

e 59-3126495 Not Applicabla
Zp Country 2 Country 5. Certificate of Status Desited [ feaegg; Addilonal
6, Namae and Address of Current Registered Agent ‘ N 7. Namea and Address of New Ragisterad Agent .

Mams

?glNg%EXII\(I:FOAHEELS% DRIVE NORTH Street Addrass (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233 - =

A “ (\ \ I ] FL | 2ot

8. The abav ad entity sﬁbrﬁitsas s\‘t\eme fj It urpose of changing its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept ‘

the cbligatidns of registered agent,
afaslos

Sngmture. typod of printed noma of regnstertd agentvﬁnﬂua It gppicatie (NOTE Registerad Agent signatule required when tenslatng) ] DAE&

SIGNATURE

FILE NOW!!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

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

10. OFFICERS ANC DIRECTORS N KN - ADDITIONG/CHANGES TO OFFICENS AND DIRECTORS IN 11

TLE DPS O peiete THIeE ("] Change  [] Addition
NAME SONES, MICHAEL A NAME g o

SURET A0DAESS | 121 OCEANFOREST DRIVE NORTH S186E1 AGOESS 2 Hggq’g}gégé It %‘JQ " 1

crv-st-2» | ATLANTIC BEACH FL 32233 - o Jovste Hadda U U1 158,75

T DV O Delote i1 [ Change  [] Addilion
NAME SCONES, PATRICIA P u NAME

SIREET ADDRESS | 121 QCEANFOREST DRIVE NORTH SIRELT ADDRLSS

orv-s1-2¢ | ATLANTIC BEAGH FL 32233 o o _ .

TILE T elete WhE [ Change  [3 Adviition
NAME J NAM:

STREE] ADDRESS STREET ANORESS

CITY-s7-2iF CITY §T. /1P

TITLE 1 Celete e O changs T Adeition
NAVE A NAME

SIRECT ADDRESS STREET ADDRFSS

CIrY-s1- 7 oY 51 2P ,

TITLE . O Delete TiiLE [Jchange [T Addition
NAME H NAME

STACET ADDRESS STREE} ADDRESS

oIy 51-21 ) oNY-57.2 o

TIiLE 2 Delete ni; [Cchange [ Addition
NAME At

SIRELT ADDRESS STRECT ADDRFSS

-§1- * Y. ST- 21
GITY-S1- 2P ) - o / GHY-ST- 20

12. | hereby ceru"fz that e information supplied with tis filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
incicated on this repprt or supplemental repgft is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatlon orthe receiver or trustee ghmpglvered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changad, or en an afachment with an addrgss Mth all other like empowered.

SIGNATURE: | m-'chae_l A Hones 5\/35/05 oy -21G-188%

SGNATURE AND THRED GR PRINTER NAME OF SIGHING DFFICER OR DIRECTOR j [iate ’ Daytrma Phone #




