2005 FOR PROFIT CORPORATION P
AMENDED ANNUAL REPORT 7

- 2 % X
DOCUMENT # P93000080152 K2 PRV
1. Entity Name “;}f,\ LP
DEERPARK DEVELOPMENT, INC. "fj %
LN
P ' &

Principal Ptace of Business Mailing Address / O/ <y . )
1881 CORSICA DR 1881 CORSICA DR <
WELLINGTON, FL 33414 WELLINGTON, FL 33414 =
T v RSN AT TR

Suite, Apt. #, el(!: Suite, Apt. #, elc. 12122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbet Applied For

650452612 Not Applicable
Zp Country ap Couniry 5. Certificate of Siatus Desired K g%ﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
LONG, HOWELL V
1881 CORSICA DR Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

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

SIGNATURE
Signature. typed o prnted neme of regrstered agent and Gbe i applicable. {NOTE: Regestered Agent signatiee: requared when renslatng) DATE
8. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 Delete e Cheef Einancial Olficer & S‘ecu—ijm Change )QMumm
NaME LONG, HOWELL V nAME Bennifer LRusbrida e, .
STREET ADORESS | 1881 CORSICA DR STREET ADORESS % Sica
cmy-st-2p | WELLINGTON, FL 33414 CITY-ST-7Ip (Sl z
TITLE [ Detete e O change [ Addition
NAME A SOONEZ2 ] snagds
STREEF ADORESS STREET ADORESS 12713/05--01086--001  ##70. 00
CITY-S1-2P CITY-51-2P
ful3 1 elete THLE [JChange  [J Addition
NAME NAME apiin
= 4 IBJ
STREET ADDRESS STREET ADDRESS L. }_ fz ﬁa ;
CItY-S1-21P CITY-SE-2P zﬁ. a@‘gﬂ& “E
TLE 1 beiete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TME O Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-79 CITY-ST-ZP
TME 3 pelete TME [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7 CHY-ST- 7P

12. I hereby certity that the information suppited with this ﬁl;g does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true 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 corparation or the receiver of trustee empowered (0 execute this repgg as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

~ = .

changed, or on an attachment with an address, with.all cther lie
by (5e) -y,

g’
SIGNATURE: 2 JUAL:

it OR (XRECTOR




