iy FILED
" 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S62746 s 04-29-2005 90239 026 ***150.00

1. Entity Name
SEVEN DEVELOPMENT, INC.

Principal Place of Businass Mailing Address

14008775

3. MailinglAdgeess
o /l‘bj-« Sreet .
+ }
utte, Apt. ¥, etc. 01102005  Chg-P CR2E034 (10/03)
& State 4. FEI Number Applied For
Y 59-3114555 Not Applicable
Courkey P 5. Certificate of Status Desired 0O $8.75 Additional
7 7 Fea Requirad
6. Name and Address of Current Register8d Agent 7. Name and Address of New Reglstered Agent

Name
PIGOZZI, WILLIAM D.
130 SOUTH MAIN STREET Straet Addrass (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and e If applicabla. {NOTE: Registered Agent signature requinod when reinstasing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritxution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIR RS (N 11
TILE P O elete TITLE hange [ Addition
NAME PIGOZZI, WL LIAM D. NAME .
smeeraoceess | Y 1 3@ Mq H™ S}'Nl-‘} STREET ADDRESS |3 o prl Hﬂ“ :
CITY-ST- 2P WINTER GARDEN, FL 34787 CITY-ST-2P H) ! ™S
me O Delete i ! ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2°P CITY-ST-2P
THLE O Detete TITLE _ [O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete h(1H [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE 1 Delate TILE [ changs ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-51-2P CITY-ST-2P
TTLE [ petate TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-7p P CITY-$T-2P

12. | heraby certify that the informalion supplied With this filing does not qualify for the exernption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicatad on this report or supplermenial reportNs true and accurate and that my signature shall have the same legal sffact as if made under oath; that t am an officer or director
of the corporation or the receivgr or trystee em ared to exacute this report as requirgd by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjfgith ddress, With all'?taer like empgwered.
Hfrohs  4s7-872-7970 xa
T Due

L

:
Jliga d

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Daytme Phone #

SIGNATURE:




