FILED
2004 FOR PROFIT CQRPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000007199 02-12-2004 90030 042 ***158.75

1. Entity Name

CAXAMBAS DEVELOPMENT, INC.

Principat Place of Business Mailing Address VAVVUVIUY
3200 TAMIAM| TRAIL N 3200 TAMIAMI TRAIL N
SUITE 200 SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103
F Ao IREAAR ORI
_ Q30 Cape Mngco DP
Suite, Apt. #, elc. S“'P‘E}ffﬁf‘g 02082004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MARCo Tsrimd, FZ 65-0897379 Not Applicabio
Zip Country 5243// 5/{ (.‘f:ou!rg % 5. Cerlificate of Status Desired . gg'gfq t’:?:;ﬁ""a'
-=-- 7 & Name and Address of Current Registered Agent 7. Name and Address of N;aw Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceplable)
SUITE 20

NAPLES, FL 34103

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE - : . -
o .Signarura. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating} " DATE
-FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIRE . |D [ pelete TILE (] Change [ Addition
NAME GLON, DALER NAME
STREET ADDRESS | 930 CAPE MARCO DR., SUITE PH-3 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-5T-2IP
TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIfy-§1-21p
TILE : [ petete TITLE ) Change [ Addition
NAME -— - e e - . L L NAME N - . . e et e - . ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-S1-21P
TITLE [ Detete TITLE O change [ Addition
NAME ) NAME :
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE 3 petele TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS ]
cIry-51-21P .- CITY-ST-2P o o . L
TILE - oelete TILE ' O Change T Addition
NAME B e ' NAME T
STREET ADDRESS ' : B o - N STREET ADDRESS
" CITY-ST-2IP - CITY-ST-71P - - T

12. | bereby certify that the information supplied' with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corlify thal the inforrr_!:alion
indicated on this report or supplementa! report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer cr director
of the corporation or the receiver or trustes g red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachmeatwith an addrgts, wi o like empowered.
2/ 6% A39-384-5217

PeD-OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Fhone #

SIGNATURE:




