FILED
.. + 2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgig:N?mr:nENT # P398000091114 05-31-2005 90009 017 ***150.00
BRANDON PROPERTIES DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3712 OBISPO ST. W. 3712 OBISPC ST. W.
TAMPA, FL 33629 TAMPA, FL 33629
S v R TR AR
Suite. Aot #. eic. Suite. Apl. 4, etc. 05062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3604920 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg;?q l»;\i:i:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New FRegistered Agent
T -~ - — Name™ "~ - T - T
NEVIUS, DAVID L
3712 OBISPO ST. W. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FI. 33629
City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed o printed name of registered agen and tile it applicable. (NOTE: Regig:ares Agent signature refuired when rainslating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Teust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete JITLE [ Charge [} Addition
NAME NEVIUS, DAVID L NAME
STREETADDRESS | 3712 OBISPO ST. W. STREET ADDRESS
CITY-S1-2P TAMPA, FL 33629 CITY-$7-21P
TILE VD O Delete e O change 3 Addition
NAME D'AMICO, ANTHONY J NAME
STREET ADDRESS | 7830 CAPITANO STREET ADDRESS
CIry-8T-21p RIVERVIEW, FL 33569 CITY-81-2IF
TITLE S 3 delete TITLE [ Change [ Addilion
NAME D'AMICO, CATHLEEN C NAME
STREET ADDRESS | 7830 CAPITANO STREET ADDRESS
CITY.sT-Z2P— | RIVERVIEW, FL 33568 —_ e— = CHY-57- 2P - —_—
e T O velete WTE O Change [ Addition
NAME NEVIUS, SUSAN NAME
STREET ADDRESS | 3712 OBISPQ ST. W. STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33629 CITY-ST-2IP
TITLE 3 oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P ciTY-51-21P
TILE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-7P

12. | hereby certify that the infermation supplied with this tiling does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recelvgrjor trustee empgpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith a! e empowerad.
SIGNATURE: , S5:20-05  $(3 §39 2474
NAME OF SIGNING OFFICER GR DIRECTOR Date Dayting Phore #

SIGHATURE AND TYPED




