2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT  ° | Feb 26, 2005 08:00 AM
DOCUMENT # P94000033484 g Secretary of State

1. Cntity Name B T
FAMAS DEVELOPMENT CORPORATION

Princtpal Place of Business Mailing Address

2104 W KENNEDY 8LVD 107 STRATFORD WAY -
TAMPA, FL 33606-1535 US SIGNAL MOUNTAIN, TN 37377-2500 LS

_— = [N SDCAR WA

02232005 =~ No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Tt RopieS Fr

59-3242675 Mot Applicable

5. Certificate of Status Desired | $8.75 Adcitional
) o Fee Required

6. Name and Address of Current Registered Agent

BURGIRENQ, SUSANT

2104 W. KENNEDY BLVD. ~ - - —DO NOT WRITE
TAMPA, FL 33605-1535 IN THIS SPACE

e —iz

— - PP 0 e -
8. The above named enlity submits this statement for the purpase of changing its registared office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE = T e N . e -
Sigrapne, teopd u:?ﬂ:\ff:;a:ﬂf ?f:ragisteren afﬁtaﬂd e ¥ applicable ] -(NOTE Heglslsrcdf[je“t ﬂ.gﬂjr;jqu_hsd—ft_\en remsl_:nmg}:} e m e ,»D,AI:%.: e
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After Nlay 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. " OFFICERS AND DIRECTORS —1 I
TINE VPT ' ' N _
MAME MASQTTI, JOSEPH N i R - ,
STREET ADDRESS | 2102 W KENNEDY BLVD ’
cmv-sr-2@ | TAMPA, FL ’ _ _ O dononGz44290 -
TLE PS - - ' e 02/ 26/05-80014-023 150, i
NAME BURGIRENG, SUSAN L ' - -

STREET ADDRESS | 107 STRATFORD WAY
GITY-5T-ZP SIGNAL MOUNTAIN, TN 37377

TITLE
NAME

e ] | DO NOT WRITE

T IN THIS SPACE

NAME
STREET AQDRESS
CIFy. §7-2IP

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP

WILE

NAME

STREET ADDRESS
SITY-§1-2IP

12. 1 hereby certify that the information supplied with this ﬁling does not qualify tar the exemption stated in Section 119.0?}3)({), Florida Statutes. ! further gertify 1hat ihe information
Indicated on this repert or SOpplemerital 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 corporatior or the rac&lver or trustee ermpowered to execute his report as required by Chapter 807, Florlda Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.
- b
o ofgfos” TO3-§0C- 148

SIGNATURE:
fate Davtme Phone ¢

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNINGMFFICER DN VRECTOR




