2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P94000050548

1. Entity Name
CIA DEVELOPMENT, INC.

Secretary of State

__ Mailing Adcress
‘4320 WOODLAND PK DR
MELBOURNE, FL 32504

Principal Placs of Business

4320 WOODLAND PK DR
MELBOURNE, FL 32904

DO NOT WRITE IN THIS SPACE

=t (WAL

01042005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-3264966 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

HEALY, PATRICK F

700 S BABCOCK STREET -
SUITE 400 .

MELBOURNE, FL 3291

—

‘DO NOT WRITE
~ _IN THIS SPACE

8. The above named anlity submils this statement for (he purpose of changing its registered office or registered agani, or both, in the State of Florida. [ am famifiar with, and accept

tha chligations of registerad agent.

SIGNATURE

Signatura, lyped or printed name of registared agent nnd ftie ¥ applicable.

{MOTE PRegistered Agent signatura requiked when reinstaling) - DATE

FILE NOW!!! FEE 18 $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

2. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ) —_ORFICERS AND DIRECTORS I

TITLE P -
NAME ANDERSCN, JR W ROBERT
STREET ADDRESS § 4320 WOODLAND PK DR

CITY-ST. 2P W MELBCURNE, FL 32804
TME VPS

NAME INGRAM, BRUCE
SIREETADDRESS | 4320 WOODLAND PK DR
CITY.ST-. 2P W MELBOURNE, FL 32904

TLE

RAME

STREET ADDRESS
CiTY. ST- 217

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CiTY-ST-1P

TITLE

NAME

STREET ADDRESS
LY. S7-21P

e [¥9/78/05-80059-004 150,00

~ IN THIS SPACE

R uTRTa e o i WS T
o R B s 3 NS 10 | B Pl

DO NOT WRITE

12. [ hareby certify that the information suppﬂe&?«ﬁh s riling does not qualify for the exemplion statad in Section 119.07(3)(7), Eigricia Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that § am an officer or director
ct the corporation or the recaiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

all other Tk§ empowered.

changed, or an an aftachment with dairass, w
SIGNATURE: A M

; ”&Q{Mz‘fw \A

i/;ﬁr 72/-723 3 v

SIGNATURE AND TYPED OR PRINTED NAME OF SVGNING OFFICER OR DIRECTOR

Dayiine Phone #




