2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # P96000089804

1. Entity Name
LONGLEAF DEVELOPMENT COMPANY

Secretary of State

Frincipal Place of Business

12959 SR 54 )
ODESSA, Fl. 32556  US_

’ E'Tailing'kddréss
12959 SR 54
ODESSA, FL 33556 US

DO NOT WRITE IN THIS SPACE

AV ACAEAR AR REALAM AW

01062008 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
59-3468977 Not Applicable

$8.75 Additional

5. Centificate of Stalus Dasired O Fes Required

6. Namas and Address of Current Registered Agent

STARKEY, JAY B Il
12958 SR 54
ODESSA, FL 33556 _

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for fﬁ{z purpose of changing its reglsiered office orregistered egant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE =

Signature, typed or printed namae of regisiared agent aha lile if applicable.

(MGTE Aegiste-ed Agent signerure required when refisiating§ ) OATE

FILE NOW!I! FEE IS %150.00

Aftor May 1, 2005 Feq will be $550.00 Trust Fund Contribution.

9. Elestion Campaign Financing

$5.00 may Be
Added to Feas

10. o OFFICERS AND DIRECTORS |
TITLE P T ' - - ’ ’ e
NAME STARKEY, JAY B If
SIREET ADDRESS | 12955 SR 54
CIry-87.2P ODESSA, FL

|U[

TiTLE VPS
NAME STARKEY, FRANK S
STREET ACDRESS | 12059 SR 54

CiTY-57- 7P QDESSA, Fl.

T i o o=
Namz
STREET ADDRESS
QITy-ST-2P

TINE

RAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
Ciry-§1.2P

WILE

NAME

STREET ADORESS
GITY-ST-2P

ES

UON000g25%25 ,
~B0041-003 150,00

]
- ot o
340705300

5
[

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied witn this ﬁﬁng doas nat qualify for the exemption staled in Section 119,07 3)(7). Florida Statutes. | further certify thal the infarmaticn
accurgte and that my signature shall have the same legal effect as if made undar cath; that | am an officer or diracior
2 thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on this report or supplemental report Is true an
of the corperation or the recelver ar trysige empowered ta exeatd
changed, or on an altachment wi I' address, with all othepfife 8

SIGNATURE:

> /405

Date Daytime Phone #




