T

"2004 FOR PROFIT CORPORATION .
ANNUAL _REPORT (AR)

DOCUMENT # P94000067908°

1. Entity Name

CDH DEVELOPMENT CORP.

us

Principal Place of Business

1201 SW17TH ST
OCALA FL 34474

Mailing Address

1201 SW17TH ST
OCALA FL 34474
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etC.

FILED

Secretary

Feb 04, 2004 8:00 am

of State

02-04-2004 90085 014 ***150.00

LB T

URALAN

Il

LA

AVENUE

Noral - Pern

MOQORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3268581 Not Applicable
Zp Country Zp Country 5. Certificats of Status Desired 0O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. r - - Name

Street Address (P.O. Box Number is Not Acceplable)

[ Loy

Jw [T SF

City OC—HLA

FL

Zio Code
4y

8. The above named entity is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obll ations of registe, _
o N dowp Pedsaia
SIGNATURE RES10AANT /~22-0¢
Signatura. type&We of requstered agent and titte  apphcable, {NOTE: Registerea Agent signature requred when re|n§€ah(|’g) - DATE
B " 8. Election Campaign Financing $5.00 May Be
LI Y N igen ° “Trust Fund Conitribution. Added to Fees
¥, . Y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS iIN 11
TILE D : o « el TILE [ Change' [ Addition
NAME PENN, JOHN B NAME
STREETADDRESS (1201 SW 17TH ST STREET ADORESS
CITY-5T-2IP OCALA FL 34474 CITY-ST- 2P
THLE [3 pelee TITLE [ cChange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IF
TILE O Delele TILE [Ochange [ Addition
“"NAME T A . B = * e o= MAME T °* e - - — = —— - e -
STREET ADDRESS STREET ADDRESS
A*GITY ST . GITY-ST- 217
TITLE O Delete TIME T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§-219 CITY-ST-ZIP
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZP
TILE O peiete TITLE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L‘ S
-ST-HP -ST-ZP
CITY-ST-Z ~ CiTY-ST- 3

of the corporation or the receiver or trustee empowered|
changed, or on an attachment with an address, with all &

SIGNATURE:

ate and that my sxgnatu
* goited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

mﬂoﬁ Q) DC'I\)“"

12. | hereby cerlify that the information supplied with this filifg ddes not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apfi gcia

s-shall have the same legal effect as if made under oath; that | am an officer or director

0 \\‘-}ol:,xoou\

25 4-351-31a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date

Daytime Fhone #




