2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # Po7000085481

1. Entity Name _
COVERED BRIDGE DEVELOPMENT CORPORATION

Principal Ptacé of Business

6604 37TH STE.
ELLENTON FL 34222

Mailing Address

6312 LS HWY 301 N.
PMB 396

ELLENTON FL 34222

FILED

Apr 29, 2005 08:00 AM
Secretary of State

2. Principal Place of Business -

3. Mailing Address

I

|

I

0N

Buite, Apt. #. etc

[0

Wl

Suite, Apt. #, efc. - 1st MOORE CRZE034 {10/04)
City 8 State T City & State - 4. FEIl Number || Appiied For
65-0770431 | [MNet Applicable
Zip Country Zip ountry 5. Certificate of Status Desired E/ $8.75 &dd’mm‘l
Fee Required J
I 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
BN — T j Name - -

DESENBERG, TREY
6312 US HWY 301
PMB 396

ELLENTON FL 34222

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ehova named enlity Submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

the cbligations of reglstered agent.

SIGNATURE

Signature, typad o STRled name of Tegisterdd agent andide if applicable

—< NOTE Rogistered Agani sigralura required what lrsialing)

DATE

FILE NOWI!! FEE IS §
After May 1, 2005 Fee Will

9. Election Campaign Financing ~ $5.00 May Be

Make Check Payabls to Florida Department ot Trust Fund Contibution. - L] Added to Foes
10, = GFFICERS AND DIRECTORS | IB AODITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN ¥1
LE eD T T oeiete e ' [ thange 1 Addition
NAME DESENBERG, TREY NAME UG S04

SIAFPT ADDRESS ) B8312 US HWY 301 N PMB 396 STRECT AGORESS {4 .=-’}38.?ixg—§%§ﬂ—m G i58.75

iy ST-2p ELLENTON FL 34222 CY 51 2P

itk ' o ) = 1 Delele L ) ; CJchange [ Addition
NAME HAME

STRFET ADDRESS STREET ADORESS

£NY-57-2P CIrY-ST. I

L o "I Delsle e [Ochangs [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

o3Y-S1- 2P CITY-5T-21P

mee [T Detete TITLE O Change [ Adsits
HAME NAME

GTREET ADDRESS STREET ADDRESS

GITY-51-2P oY ST 2P

Lt - = Tl oo e ) ClCharge [ Adeiin
NAME NAME

CTREET ADDRESS SIREET ADDRESS

OTY-ST-2if o1y-SE- 7P

E: ] peiete TilLE [ Ghangs [ o
NAME NAME

STRFET ADDRESS SFREET ADDRESS

CITY-S1-Zi CITY-51-2P

12. | hereby certi that 1ha information supplled witfi this filng dees not qualify for the exemption stated in Section 119 073N, Florida Statutss. | further certify that the information

indicated on

is repsrt or supplernental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcic

of the corporation of the receliver or tiustea empowerad to execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with anraddress. with all other like empewered.

G S ss/ a5
ALEE

LI J55 ~Zooes

I8 Daytene Phone 3 -

SIGNATURE: ‘%‘;ﬁm fézﬁmﬁfﬁvﬁmmonmnsmm

=

-2




