2004 FOR PROFIT CORPORATION. - FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # P95000084213 Secretary of State
- Frtity Name 01-30-2004 90059 021 ***150.00
CITY LITE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
2992 DAY RD . ) 3969 LAKE DRIVE g4yugyvuJgvov
DELTONA FL. 32738 -~ ’ PO BOX 772
Us GRANITE CITY IL 62040 .
: us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Nummber Applied For
65-0648216 Not Applicable
Ze Country dp Country 5. Certificate of Status Desired [ 58'75 Additianal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
—— “ ——— - e e - - - — Name - - - - — . = - -l
g:%zEmExg%éﬁmg BELS\% STE 3 Sireet Address (F’.O.VBox MNumber is Not Acceptabls)
DELAND FL 32720
City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or primed name of registered agent and title d apphcable {NOTE: Registerac Agenl signatura reguired when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees
OFFICERS AND DIRECTORS 11. ADDI{TIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD 3 Delete TmE [[J Change [ Addition
NAME NEWKIRK, MARK NAME
STREET ADDRESS | 3969 LAKE DRIVE STREET ADDRESS
CITY-ST-21P GRANITE CITY 1L CITY-5T-2iP
TIILE VPD [ Dalete TiTE VPD [ Charge 3 Addition
NAME NEWKIRK, FATRICIA NAME Newkirk , Mike
STREET ADDRESS | 3969 LAKE DRIVE ) STREETADDRESS | 3969 Lake Drive
CITY-ST1-71P GRANITE CITY FL CITY-ST-21P Granite City T 62040
TE ST R Detere TME ST il O change [ Acditicn
=~NAWE | ESSENPREIS,JOH . T e e “Reddan R

STREET ADDRESS | 3969 LAKE DRIVE STREET ADDRESS ’ .

% 3969 Lake Drive
piTY-ST-2° GRANITE CITY IL crmv-ST-2P F R Y. L I W, & - EONAD
e D [:] Delete TE orairrtoT oI oy 5 LT AT R e v D Cnange D addition
NAME NEWKIRK, KENT, NAME
STREET ADDRESS | 3969 LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP GRANITE CITY IL CITY-ST- 2P
THLE ] Delete TITLE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IME ] pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P

12. }hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e
changed, or on an attachment with an add

SIGNATURE:

owered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
S, with all other like empowered.

Jres.  [F23-or

IGNING OFFICER OR DIRECTOR Cae Daytime Phone ¥

SIGNATURE AND TYPED OR FRI




