2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000052569

1. Entity Name

TFL DEVELOPMENT CORP

o

Principal Place of Business

1010 CHEVY CHASE NE
PORT CHARLOTTE FL 33948

Mailing Address

1010 CHEVY CHASE NE
PCORT CHARLOTTE FL 33948

2. Principal Place of Businass

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, etc.

FILED

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90219 025 ***150.00

1st MOORE

JUU1lJOKNA

JHTRR R

CR2E034 {10/04)

I

City & State

City & State

4, FEl Number

Applied For

65-0922909

Not Applicable

Zip Country

Zp Country

5. Certificate of Status Destred

0O $8B.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

LAMATRICE, THOMAS F
1010 CHEVY CHASE ST. NW
PORT CHARLOTTE FL 33948

Nama

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

the cbligations of registered agent.

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

SIGNATURE

Sghatwe, lyped of printed name of 1egisiared agent and ttle f apphcable

(NOTE Registerad Agent signature tequired when minstating}

da’Dapartme

Rt R

.DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delets TITLE [Jchange [ Aadition
NAME LAMATRICE, THOMAS NAME '
STREET ADDRESS | 1010 CHEVY CHASE ST. NW STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 S CITY-ST- 2P
L VP @%mm e Dl change [ Addition
NAME TORTORICI, MIKE C NAME
SIREET ADORESS | 21264 DEARBORN AVE. STREET ADDRESS
CITY-51-2iP PT. CHARLOTTE FL 33954 oTY-S1-2P
L [ pelete TITLE C]change ] Addition
MAME NAME
TSmET ARG | o T T ~ STREET ADORESS ™ ST —— .
CITY-ST-2IP CHY-ST-2IP
THLE O Dalete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CIFY-51- 2P
TTLE 0 Delete THE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI-7P
ILE [ Delete TITLE [ Change [ Addition
NAKE NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP

Thortas F. Lamatrice

12. thereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeﬁ’an address, with allkother like empowered,
SIGNATURE: ] r-

2-22-05 (9462t 2337

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale - Daytma Phone 4




