| FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000048789 Secretary of State
1. Enity Namo -01- 0076 021 ***150.00
TRUST DEVELOPMENT CORPORATION, NORTH 03-01-2005 9
Principal Place of Business . Mailing Address
114 NORTHEAST FIRST STREET P.0. BOX 308 :
TRENTON, FL 32693 TRENTON, FL 32693 ‘ _ 5 0021 3 25
e ST A
Suite, Apt. #, efc. . Suita, Apt. #, elc. 01202005 Chg-P CR2E034 {10/03)
City & State City & State . 4. FEI Number D e Applied For
59-3460760 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad ] ?g'gfm‘:g:“"m' )
8. Namo end Address of Curront Rogistered Agent 7. Name and Addresa of New Rogistered Agen -
Name
BURT, THEODOREM™ — — °~ ™ - _ l i - B
114 NORTHEAST FIRST STREET Street Address (P.O. Box Number is Not Acceptabla)
TRENTON, FL 325693
City FL [ Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
W.wumdeWmmdm. {NCOTE: Ragisterad AQant Signating nequired whan renstatrg) DATE
FILE Nowlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  Added to Feos
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P [ oelete T [Jchange [ Addition
NAME DELISI, NATE J JR NAME
STREET ADDRESS | 6500 SE 50TH ST. STREET ADDRESS
ci-s1-2¢ | TRENTON, FL 32693 omy-sT-2P
L ST £ Delete TmE change [ Addition
NAME DELISI, KATHLEEN NAME ‘
STREET ADDRESS | 6500 SE 50TH ST . STREET ADDRESS
omv-51-2¢ | TRENTON, FL 32693 D omcsrze
T O etz § TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, .. B _— - - el OTYST AP | - - -
TME O3 Delets 4 mE _ - -~ DOcrange. [ Asdition.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CY-5T-2IP
THLE 3 Detete TILE [J Change ] Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZI#
TE 7 pelete TITLE O charge [ Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby ceniify that the infarmation supplied with this liling does nat qualily for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplermnaental report is true end accurate and that my signature shall have tha same legal effect as if made under aath; that 1 am an officer or director
of the carporation or the recevgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an aftachmenjAvith an address, with all like empowered.

SIGNATURE: A,%z/\:}rlm 9{34{/35 I3 433

1 TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Oaytime Phone #




