' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Mar 08, 2005 08:00 AM

DOCUMENT # P97000015914
b T%Ng?fopERTlE?s AND DEVELOPMENT, INC.

Secretary of State

Principat Place of Busingss . _

924 £ RHODE ISLAND AVE
ORANGE CITY, FL 32763

) _lrdaiiing Address

P.0. BOX 741674
= ORANGE CITY, FL 32774-1674

DO NOT WRITE IN THIS SPACE

VO Ao

03012005  No Chg-P CR2E024 {10/03)

Applied For
Nt Applicable

O $8.75 Addiional
Fee Required

4. FEI Numbear
58-3489529

5. Certificate of Status Desired

6. Name ond Address of Curront Reglstered Agent

HARTY, THADDEUS §
824 E RHODE ISLAND AVE
ORANGE CITY, FL 32763

e~ Ve~ R

DO NOT WRITE
IN THIS SPACE

8. The ahiove named antity submits this statgment for the purpose of changing its reglstered office or registered agent, or bofh, in the State of Fiorida. 1am famifiar with, and accept

tha obligations of registared agent.

SIGNATURE — e —_— —
Signature, typsd or printes name ¢l rogistered agent and e i Bppﬁf:hbh_

o m'%q}slmd Ageni slgnalura requlred when refnstating)

DATE

FILE NOW!!! FEE IS $150.00

ASter May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

$5.00 May Be
[0  Addedtos Fees

10. _ DFFICERS AND DIRECTORS

TmE D o
NAME HARTY, THADDEUS S

STREET ADDRESS | P.O. BOX 741674

CITY-ST-2ZP ORANGE CITY, FL 327741674

TE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET AUDRESS
CiTY-§7-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-57-2iF

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-TP

12, | hereby certify that the informaticn supplied with this filin does notﬁ'ueﬁify for the e}cempﬁbn stated in Section 119.07?3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter B07, Florida Statutes, and that my name appears In Blgck 10 or Blogk 11 if

SIGNMATURE AND TYPED OR PRINTEC MAME OF s&NING CFFICER DR DIRESTOR

Daytima Pnons #

changed, or on an aftachment with an address, with all:lygmpowered.
SIGNATURE: S35 = i L
pr——— L4 N



