FILED

' . May 05, 2005 8:00 am
2005 PO NNUAL REPORT —TION Secretary of State

05-05-2005 90100 016 ***150.00
DOCUMENT # P99000034223
1. Entity Name
ARBOR TRACE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1999 PCINTE WEST DRIVE ' 1999 POINTE WEST DRIVE
VERO BEACH, FL 32966 US VERO BEACH, FL 32966 LS 50048 3 35
e s e SRR OG0
Suite, Apt. #, etc. Suite, Apt. #, etc, 04252005 Chg-P CR2E034 (10/03)
City & S1ate City & State 4. FEI Number Applied For
59-3570346 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired a gi‘ggl‘;f:;""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MECHLING, CHARLES
1999 POINTE WEST DRIVE Straet Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL. 32966

City FL | Zip Cods

8. The above named entity submits this statement for the purposs of changing its ragiswered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and titee If applicabls. (NOTE: Regslered Agent signatues recured when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 7 elete TIMLE {J Change  [J Adcition
NAME MECHLING, CHARLES NAME
STREET ADDRESS | 1999 POINTE WEST DRIVE STREET ADDRESS
CITy-ST-ZP VERO BEACH, FL 32966 . CITY-ST-2iP
HHE VP [ pelere TiE ve - Change [ Addilion
NAME PETRINO, FELIX NAME Petvillo Aetix ) W
STREET ADDRESS | 1999 PANTE WEST DRIVE smeeTaooress | WOAG FPhirte uoest rwe
on-31-2F | VERO BEAGH, FL 32966 stz NExp Wealhy KL 3290
TILE [ Detete TULE {1 cChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TIMLE O Detete TITLE [ change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TITLE [ oelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalj
indicated on this report or sy
of the corporation or the rgebi
changed, or on an attac

SIGNATURE:

suppiied with this filing does not qualify for ihe exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
portis true and accurate and that my signature shal have the same Jegal effect as if mads under oath; that | am an officer or director
e empowerad (o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D0 4//75&5 772 794557

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ORyECTOR Caytrne Phone &

A"

7



