2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= Mar 14, 2005-08:00 AM

DOCUMENT # 521561

1. Entity Name Secretary of State
FEDERATED DEVELOPMENT CORP.

Principal Place of Business Malling Address o
460 HARRISON AVE. 460 HARRISON AVE,

PANAMA CITY, FL 32401 SUITE 203-D

PANAMA CITY, FL 32401

MR ERTR RN

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AR

59-3052933 Not Applicable
5. Cenificate of Status Desired 3 $8.75 Additona!

Fee Required

6. Name and Address of Current Registored Agent

5 HARFISON AVE DO NOT WRITE
PANAMA CITY, FL 32401 lN THIS SPACE

8. The above named entity submils this statemertt for the purpoge of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent,

SIGNATURE

Signatre, typad of printed nema of reglatated agent and title if applicabls NGYE. Fis d Agent raguirad whae relnstark B - DATE
9. Election Campaign Financing $5.00 Mey Be
m:' ﬁf,ﬁ?%%;;‘f.‘&?{‘fg‘ 3350.00 Trust Fund Gontribtion. 3 AddedioFees
10. OFFICERS AND DIRECTCRS ] B o
me D S
NAME FAIRCLOTH, CHARLES E
STREET ADDRESS | 24 HARRISON AVE
CiTY-57-2F PANAMA CITY, FL o -
m D - — et
A2 1405 -80093-003 1
NANE CAIN, NORMAN E WA UH-B005-003 15 00

STAEET ADDRESS | 24 HARRISON AVE
CITY-ST-2F PANAMA, CITY, FL

TITLE
NAME

e DO NOT WRITE

i R o IN THIS SPACE

HAME
STREET ADDRESS
CITy-§7-29

TILE

NAME

STREET ADCRESS
GiTY-§7-2P

TMLE

NAME

STREET ADDRESS
CITy-$T-21P

12. thereby carﬁg that the information suppliad with this ﬁling does not quality for the exemption stated in Saction 119.07(3)(), Florida Statues. 1 further certify that the information
indicated on this repert or supplemental report Is true and accurate and that my sighature shall have the same legal effact ag if made under oath; that { am en officer or director
of the corporation or the receiver or trustegampowerad in.e Mirﬁ?"" required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o Block 11 if
changed, or on an attachment with angaflre Sl giFGwered,

SIGNATURE:

= ‘S
SIONATURE AND TYPED OR PRTNYED NAME O GHING OFFIGER OR DIRECTOR Date Dxytime Phorn #




