2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000083052

1. Entity Name
HIAWASSEE DEVEL OPMENT CORP.

Princioal Place of Business ' ' M;‘ﬁing Address
6000 METROWEST BLYD #111 6000 METROWEST BLVD #4111
ORLANDO, FL 32835  __ B ORLANDO, FL 32835

FILED
Apr 20, 2005 08:00 AM
Secretary of State

0 O

01242005  No Chg-f CR2E034 (10/03}
DO NOT WR|TE IN THIS SPACE 4. ['El Number Applied For
59-360078?_ ) Not Applicable
5. Cerificate of Status Desired [ fi-g?q :‘if:;’fma’

8, Name and Address of Current Ragistered Agent
== =

SKORMAN, MARC
6000 METROWEST BLVD #111

ORLANDO, FL 32835 o — ——— ___IN THIS SPACE

DO NOT WRITE

8. The above named ent'ty $ubmits this statemen's Tor ihe purpose of changnng its reg:stefed office or fégistered agent, or both. n the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE —— -

SGANLT, wp'rfi?‘ﬁnicﬁrm*&f;@'ﬁr%ﬂ Faot ann G iTappicable. CACTE, Tegro e d Age Ul Al e rard when ohsiatngl . BaTE
S A L S T -Ta e 2R S =
FILE NOWI{! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Gontrioution, (] Added 1o Fees
10, T OmctH—AND DIRCCTORS o —‘ L ’_ '7"” e I R T R E R AR L F AT T
e 1D SRR L~ ey P B = = —= - - S
RAME SKORMAN, MARC J
STHEET ADDRESS | 9720 LAKE ISLEWORTH COURT H
CiTY ST 2P WINDERMERE, FL 34786 U N -;‘fu‘ }’?} %
—_ —e= —— bt}

TE SVD —_—— ;%—% {2t 1 X
KAE SKORMAN, KEVIN $ H P/ 20A5-B0047-016 150,50
STREXT ADDRESS | 9720 LAKE ISLEWORTH COURT
oiry-ST 2P WINDERMERE, FL 34786
TRE T R _| — T = == - . e
NAME
STREET ADGRESS
o & 2 DO NOT WRITE
TmE T o a ’ i Y — —
IN THIS SPACE
STREET ADDRESS
CITY ST-21
e T ) —== == .
hAME
STREET ADDRESS
Gity-8T A
e ) ) : S _ 77777 — T oo
HAME
STREET ADDRESS
CIyy 8T ar i

12. | hereby ceftug that the mformatl'énisupp"ed with 1¥'s flin 3 does not qualfy’ Torthé exempmn stated in Section 119,073, Florida Stahstes, 1 further certify that the nformaton
accurate and that my signalure shall have the same lega! effec! as 'f made under oath; that | am an officer or direcior
of the corporation or the rece'ver or rystee empowered 1o execute this repoﬂ as required by Chagpter 607, Florida Statutes: and that my name apgpears in Block 10 or Block 11 if

indicated on ifis report or supplemental regort is true am

changed, or on an attachment wit ‘address. wilh all other ke empowered.

SIGNATURE: 2o LSO mpec Quemn,) PRESIDEIT 3/12f0S 459 283 200)

/ £1GRaURE AN anmot}inm‘raﬂ NAME OF SIGNING OFFICER OR DIAECTOR

Dayt—c Picc ¥




