2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # s10599 . Mar 29, 2005 08:00 AM
1- Entiy Name o Secretary of State
B & L RESIDENTIAL DEVELOPMENT, INC.
Principal Placae of Busines‘s-:T — ] Mailing Address 7
P.O. BOX 4697 . P.O. BOX 4697
N FT MYERS FL 33918-4697 N FT MYERS FL 33918-4697
us us
I AR CEROEI
Suite, Apt. #, efc. — EE— Suite. Apt. #, atc. ‘- . 1st MOORE CR2E034 {10/04)
Ciy & State P = Ciy&sumte 4. FEI Number Applied For
—_— ) . 65-0242924 Mot App&icable
Zp Couniry Ze Country 5. Certificate of Status Desired O $8.75 acdiional
] Fee Required

6. Name and Addrass of CUrr;nr Registered Agent T. Na,miﬂd Address of New Ragistered Agent

Name

IB_?;EEiCl:-I-? Lﬁ]gAFE) Shest Address (P.0. Box Numbar is Not Acceptabie)

N FT MYERS FL 33917

) City ' ' FL | Zip Code

E—

8. The above named entity submits thxs statement for the purposelof changlnd its registered office or reQistefed agent, or both, in the State of Flotida. [ am famifiar with, and accept
the chfigaticns of registered agent.

SIGNATURE —_— S e oo L . Y e L
Signature, typad o1 piintod name of registered agent and e f applicabls (NOTE Registarad Agent signatute required when ranslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be §550.00
Make Check Payable to Elorida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, S OFFICERS AND DIRECTORS . . R KL ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TiLE VT ’ 1 Delete WiLE Ol changs [T Addition
NAME LOPEZ, BARBARA NAME

STREET ADDRESS {8121 RICH RD STRECTADDRLSS

cry-51-2p |FORT MYERS FL 33017 N . Qomwsiw ) .

TnE P T Delete WiLE R [ cnange T Addition
NAME LOPEZ, LOUIS R NAVE i fﬁ{g”i;ilﬁ;égfgﬂﬁg B

STAEETARDRESS {8121 RICH ROAD SIREET ADDRESS o 3 AR -BEUET-006 150,00

CITY-S1-2IP FORT MYERS FL 33917 Lo . ClrY-55- 2 . - . "
TLE s O netete 0i: Clchange [ Additian
HAME LOPEZ, LOUIS J ! NAME

STREET ADDRESS | 8121 RICH ROAD SIAEET ADDRESS

crv-st20  |FORT MYERS FI 33917 N CITY-51-2P N

TiiLE 1 Detete i3 ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y §1-2ip . . cavsize .

TITE 1 petete TLE [change 1 Addition
NAME NAME

STALET ADDRESS h SIREET ADDRESS

eIy §T-7P L B ) cIry-51-2e o
L [ Delete i O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

oITY-SI-7IP _ CiIY 51-2P

ey

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Black 10 ar Block 11 if
changad, or on an atfachment with an address, with all other like smpowerad,

SIGNATURE:

Aot =1 W A L -,
SIGNATURE AND TYPEQ QR SRINTED NAME §

Daylme Prone #

32Y65 229 Y6a-3CD Y

HING OFFICER OR DYRECTOR




