FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000081671 ' 04-27-2005 90331 047 ***150.00

1. Entity Name

C.P.O. DEVELOPMENT, INC.

Principal Place of Business Mailing Address
5 : ENUE #105 :
LOCBABEACH L 32931 TOCOABEATH, L 32931
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FE1 Number App¥ed For
o ,FL ando FL 59-3598200 Not Applicabie
i ntry Zip Country - - $8.75 Additional
azx D' ljg A’ z 8, 0 ' ug A 5. Certificate of Status Dasired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ¢f New Registered Agent
Name
SHOEMAKER, JOHN B
583-N-OREANDO-AVENUE-#ET G0 Tl i3 145" ™ Accepiable)
COSOABEACH F22831 .
“Drtando FL | 258D
B. The abave named entjly submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfered aj
SIGNATURE glas o
ﬁgnatum‘ ty# or grinted name of registered agent and titke if applicable. (NOTE: Ragistered Agert signature required when reinsiating) DATE
vy
FILE NOW! FEE IS $150.00 9. Etaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Daleta TITLE P ‘Q)Jhange 7] Addition
NAME KODSI, ALBERT NAME W‘t KOD=1
STREET ADDRESS | 503 N. ORLANDO AVENUE #105 STREET ADDRESS b1 w. &.—Ow e AL T2
omv-st-2F | COCOA BEACH, FL 32931 ciry-ST-2P O LD £, 22R0)
TME VP ) Delte TiLE v ' hange [ Addition
NAME SHOMAKER, JOHN B NAME J
. b4y Hoem
STREET ADDRESS | 503 N ORLANDO AVE STREET ADDRESS ol W 6 & ﬁb%{m
orr-sT2P | COCOA BEACH, FL 32931 CITY-5T-21P AUJQ‘Q\,%M&_ =ZRO)
TITLE O pelete TME ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TITLE 7 pelete TITLE O change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE M oelste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TTLE 1 Delte TIE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing daes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changsed, or on an attachment with an address, with all other like ampowered.
SIGNATURE: Ao glra oS  qeov 3avn92]
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




