2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 252283 Mar 12, 2005 08:00 AM
1. Enty Narme Secretary of State
PALM BEACH DEVELOPMENT CORP
Princjpat Pléce of Bus‘mes{ . ) . _R.Eiling Add-ress" }
505 SOUTH FLAGLER DRIVE 8505 SOUTH FLAGLER DRIVE
SUIRE 1300 _ SUITE 1300
w PALM BEACH FL 33401 WEST PALM BEACH FL 33401
N e A OAOACTO I
Suite, Apt. # elc, T o Suite, Apt #, etc. ] 1st MOORE CR2E034 {10!04)
City & State S City & State ’ 4. FE! Number * Applied For
7 ] _ _ o 59-0981123 Not Applicakle
Zp Country Zip Cauntry 5. Ceriificate of Status Desired [ geae-gesq Addlonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent il
T e ) - T Name
|5.»8u53 %‘gﬁ?h%tk’g&g ESJFI;:VE . Street Address (P.0. Box Number is Not Acceptable) T
SUITE 1300
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE . - e .
Sgnature, typed or printad name o registerod agant and til'e f spplicabla TNOTE Ragistered Agoert signature reciured when reinstating) - DATE
FILE Now!!! FEE '? $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees

Make Check Payabie to Flotida Department of State
10, N QFFICERS AND DIRECTORS R i ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P o [Tgeets = g une o [JChangs [ Addition
NAME LASSITER, WILLIAM G. JR u NAME NO0GD
STREET ADDRESS | 505 S FLAGLER OR., #1300 STREEFADGRESS {}3‘,»"]_ a;%g%%%%gg 12 150100
CITY.ST. 2P WEST PALM BCH FL 33401 CITY-31. 7P
n ) - " ' [J teiete e ' ' ' [JChange [ Addition
NAME OWENS, MARTHA h NAME
STAFET ADDRESS (505 S, FLAGLER DR., #1300 STRFFT ABPDRESS
CiTY-ST-2F  |WEST PALM BCH FL 33401 Y- 8T 2P
e S - Bloeee ¥ e [ thange [ Addiion
NAME H NANE
STRCET ADDRESS STREET ADDRESS
CITY. ST-Z0 CTY-51. 08
e B ' ) Clpeee K Wmt [l Change  [J Addilion
NAME H NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2iP - CrFY-5T-2P
e T [ eiete . § e ‘ Clchage [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iP ' CEY-55.7F
HNE T ’ O oslete  § w0F ” TIchaigy [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1.2iP GEY 5 -2

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(T, Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes gmpowarad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117
changed, or on an attachment with an 55, With ther like empowerad.

SIGNATURE:

3//0/05" Skl - 659 Ytz

SIGNATURE AND TYPED OR PRINTED NAMEGESIGNING OFFICER CRt CIRECTOR - Dae Daylme Fhons ¥




