2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P95000049773 e Mar 08, 2005 08:00 AM
1. Entity Nama " * -
NORTH LAKELAND DEVELOPMENT, INC. Secretary of State
Principal Placa of Business 7_ . Mailing Address
43309 U.S.HIGHWAY 19 NORTH P 0 BOX 1608
TARPON SPRINGS, F1. 34689 TARPON SPRINGS, FL 34688-1608 US

— IR AR

02022005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e Aosad T

59-3325380 Not Applicable

- . $8.75 Additional
5. Certtificate of Status Desired O Fes Required

TR T

€. Name and Address of Current Reglstered Agent

:?%%B'U?QYII{?GSHWAY 19 NORTH | DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its reglsiered offica or registared agent, or both, in the Stete of Florida. | am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE — - _ B "
Signature, lyped or printed nama of registersd agent and tig if applicable. (NOTE: Registered Agent signalure required whan reingtating) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HODONOPS 5465
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees 9, J,G'B'JJ:DS‘;%U A17-0068 150.00
10. CFFIGERS AND DIRECTORS 1 T ) AT
TME DP | -
NAME FRIEDLAND, LEW

STREET ADDRESS | 43309 US HWY 19 N
CITY-57-21P TARPON SPRINGS, FL

TILE DVP

NAME ALDRIDGE, DANIEL
STREET ADDRESS | 43308 US HWY 19 N
CRY-ST-2IP TARPON SPRINGS, FL

TITLE DST
NAME FORD, DAVID

43308 US HWY 19N
zﬁ:’ﬁm TARPON SPRINGS, FL DO NOT WRITE

FE T | 7 INTHIS SPACE

NAME GRUNDY, T-SHEA
STHEET ADORESS | 43309 US HWY 19N
CITY-ST-2P TARPON SPRINGS, FL

TIME

NAME

STREET ADDRESS
CITY-ST-20P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 11 9.07%3)(1}. Florida Statutes, | further certify that tha information
indicatad on this report or 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 cerparation er the receiver or frustee gmpowergdinexecute report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with =nv-' 255, witifall otherlike owe
SIGNATURE: ‘ 7 CA

Daytirme Phona #

8 Ihofor 227 Pea a3l

e —— s e e —— e —



