2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000106778 Mar 21, 2005 08:00 AM
1. Entity Name i ' Secretary of State
HIDDEN LAKES DEVELOPMENT CO., INC.
Princlpal Place of Business . Maiting Address o
4550 TILTON CT. - - - 4550 TILTON CT.
FORT MYERS FL 33807 _= FORT MYERS FL 33807
Suite, Apt #, elc. T - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State e City & State B 4. FE! Number Applied For
65-0882245 Not Applicable
N — 1 T 0
Z Country ap Country 5. Cerlificate of Status Desired e} $8.75 Additional
Fee Feguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T T ’ T = | Name S o
SSOS%L‘HE-i-é“ %BFEW Street Address (P O. Box Number is Not Accepiable)
FORT MYERS FL 33907 -
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida 1 am familiar with, and accent
the obligations of registered agent. : : -
SIGNATURE — _ = I _
Sqnalure, typad of prmled nama of ragrstered agent and e | appicable T WOTE R?g'xs‘tf)ra'd Agent signature tacured whan minstating) . DATE
e H{ SR T A —— - -
Ast FIA"'ﬂE N_to';v“;s EEEV?"FISO'OS 9, Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 TrustFund Contibution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete i TLE ] ] Change  [] Addtion
s S AT | T
Grv-si2p | FORT MYERS FL 33907 _ BN TR e R 8-004 150.00
T s T S O] petete ATl - ' (7 Change [ Addition
NAME LARREAU, SUE NAMF
SERFITADDRESS {21509 GLORY RD. . STAEET ARIRESS
CiY-S1-2P LUTZ FL 33549 L NICSN I
i T - I I celete~~ f 1 [ Change (] Addilion
NAME HOTALING, DEAN . NAME
STRFET ADDRESS {2016 LINDA LN. STRFCT ADPRLSS
CIFY-§1-2IP LUTZ FL 33549 CITY-§i- 2P
TTE v - Clpeee . anr (3 Change [T Adeifion
NAME HITZEMAN, RUSSELL NAMS
STRFET ADDRESS (3619 BARBADOS DR. 5 I1REE) ADDRESS
CITY-ST-2IP AUGUSTA GA 30309 CITY-ST-7P
e VF - o [3oelele  § nne ) ) [ Change [ AddRion
NAME TALBOTT, RALAN ! NAME
sikget agoness | 13 TURTLE BACK TRAIL SIREET ADDRESS
CITY-ST- TP PONTE VERDA BEACH FL 33780 GUY g3 2P
Toiie - - 7 oejete I Clchange [ Additlon
NAME NAME
5TRECY ADCRESS ) STRILT ADDRESE
CIY.51-2P Y81 7P
12. | hereby certify that the infrrmation supplied with this filing does not quali?y for the exefnprion stated in Section 119 O7{2)T), Fiorida Staiutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation of the receiver or trustée empowered ta execute this report as required by Chapter 807, Florida Stawtes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, with all other Tike empowered, Z a c{ )
SIGNATURE: ______»< QR2Z—17 —~0§ 275 -%7%8]
SIGNATURE AND TYPED QF PRINTED NAME OF SEGMING OFFICER OR DIRECTOR e M = Nair Davtrme Prane #




