2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L19620 i

1. Entity Name
HINES DEVELOPMENT COMPANY

_Malling Address

3600 ST. AUGHISTINE RD,
"~ IACKSONVILLE, FL 32207

Principal Place of Buslness

3600 3T, AUGUSTINE RD.
JACKSONVILLE, FL 32207
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6. Name and Address of Cum_mt Ragﬂerad Agent

FISCHETTE, OWEN, HELD & MCBURNEY
1301 RIVERPLACE BLVD

SUITE 1916

JACKSONVILLE, FL_32207 =
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‘the obligations of registered agent,

SIGNATURE

8. The above named enfiTy submits this skatemeni for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
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FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.
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" OFFICERS AND DIRECTORS
DPS T o
HINES, SAMUEL J.

3600 ST.AUGUSTINE RD-
JACKSONVILLE, FL.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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