2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Mar 08, 2005 08:00 AM

DOCUMENT # P98000101116

1. Entity Name

MINORCAN DEVELOPMENT, INC.

Secretary of State

' Malling Address
45720 DORMAN PLACE
CALLAHAN, FL 32011

Principat Placa of Businass

45120 DORMAN PLACE
CALLAHAN, FL 32011

any

= MR TR A

o R At 02262005 NoChg-P  CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE PR FoPTed P
_':7_: - e g SRl e oras 58-3547110 Not Applicable
_; S E 5. Certificate of Status Deslred | gi'giﬁg"’”al

6. Nama and Address of Current Registered Agen

MIZELL, JEAN H
45120 DORMAN PLACE
CALLAHAN, FL 32011

e R TR e T I e

DO NOT WRITE
iN THIS SPACE

8. The above named antily submits this statemant for the purpose of changing Tts registared office trragistered agent, or bath, T the Stete of Florida. 1 am familiar with, and aceept

the obligations of registared agent.

SIGNATURE — - — — - — — ™
Signature. typed of prinied nama of rogistered agent and tite I applicable. (NOTE: Hoglstared Aani Signalure raguirad when remstatig] " DATE
9. Elgction Campaign Financing $5.00 way Bo
1 I N | ¥
Aﬂef:\:l-fyﬂl?g(!)lﬂsFIEeEﬂ 3&?;'52 ggso-ﬂﬂ Trust Fund Contribution. Adtled to Fees
10. OFFIGERS AND DIRECI ORS 1 . . TR TR TR T
- 5 e e e R e ooy ao
NAME MIZELL, JEAN H
STREETADGRESS | 45120 DORMAN PILACE _ e
GiTY-ST-ZiP CALLAHAN, FL. 32011
TLE v - - s L
v MIZELL, WALKER D __ : . %9830255555- .
STREET ADDRESS | 45120 DORMAN PLAGE _ e — 5-80019-022 150,00
onv-stzp | CALLAHAN, FL 32011 e
IME D i o = D — o
NAME MIZELL, CLYDE J
STREETADORESS | P.O. DRAWER 5011 . _
Gv-stze | CALLAHAN, FL 32011 o DQ NOT WRITE
— = il __ _ . e . ol .
HAME MIZELL, LARRY S INTHIS g PKCE
STREET ADDRESS | 45543 HODGES RD. o ‘
omv-st.2p | CALLAHAN, FL 32011 T
TILE D S ) i ) o
HAME MIZELL, MICHAEL D .
STREETADDRESS | 45298 HODGES RD.
EITY-57-217 CALLAHAN, FL 32011
me o i
NAME MIZELL, WALTER 5
STREET ADDRESS | 45200 DORMAN PLACE _
omv-3t-zp | CALLAHAN, FL 32011 - : ]

12. | heraby certify that the infarmation suppliad with this filin does not qualify for the exemption stated in Section 119.07(3){T), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my sigraturs shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ar trustes empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an addrass, with ali other like empowared.
-

30705

SIGNATUR E%Mﬂf/
NATURE AND TYPED OR P NAME QF SIGHING%FFJE&R OR DIRECTOR

"~ Date Daytme Fhona #




