2005 FOR PROFIT, CQRPORATION FILED

ANNUAL REPORT May 06, 2005 08:00 AM
DOCUMENT # P93000086484 A Secretary of State

1. Entity Name

SHANE DEVELOPMENT, INC.

Principal Place of Business Malling Address
17181 70 STREET NORTH .~ 17181 70 STREET NORTH
LOXAHATCHEE, FL 33470 B LOXAHATCHEE, FL 33470

A RA RN

03092005 Ne Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE paryvp— FopieaT

65-0568934 Nat Applicable

o $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Nams and Address pj (;;lrrgnj Registered Agent

ories, e DO NOT WRITE

17181 70 STREET NORTH

LOXAHATGHEE, FL 33470 ' IN THIS SPACE

8. Tha above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE " — S e .
Sigrature, typad or printed neme of raglstered agent and litle il applicable {NOTE Ragistered Agont signatura réquired whan refnalating) DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be 2_[91]{‘;]]1335441 T
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. [T Added to Fees D‘S,."]]&/BS—SDQ:{E—BDS 150,00
10. QFFICERS AND DIRECTORS i o e e
THILE PP
NAME HUGHES, GINA L

STREET ADDRESS | 17181 70 STREET NORTH
CITY-S1-2P LOXAHATCHEE, FL 33470

TTE VP

NAME HUGHES, ROBERTS T
STREET ADDRESS | 17181-70TH STREET N

GITY-ST-21P LOXAHATCHEE, FL 33470

TILE
NAME

avsizr DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CIvy-§1-2P

12. | hereby certify that the Information supplied with this f'rllng does not qualify for the exemption stated in Section 1 19.07%3)&}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachm lh‘an address, with all o‘t like empowered.
SIGNATURE: ﬁé y )%f »5/4%6’ - 75156

- /llehm'une AND TYPED OR SRILTED NAME OF SIGNING OFFIGER OA DIRECTOR Bale Caylima Prone #

&




