FILED

2005 FOR PROFIT. CORPORATION Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M92461 04-07-2005 90023 001 ***150.00
1. Entity Name
1330 CONNECTICUT AVENUE, INC.
Principal Place of Business Mailing Address FRORR T
1807 HERMITAGE BLYD 1801 HERMITAGE BLVD
SUITE 100 SUITE 100
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
P v VIO AR AR
Sute, Apt. #, ete. Suite. Apt. #. ete. 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
36-3596806 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired (] gg'g?ql‘::ﬂ“‘ma'
——. _8.::Name and Address ot Current Registered Agent__. . .. .- __7. Name and Addroas of New Reglstered Agent
) Narme
TODD, DAVID E
1801 HERMITAGE BLVD Streat Address {P.O. Box Numbsar is Not Acceptable)
SUITE 100
TALLAHASSEE, FL 32308
City FL | Zip Code

8. Tho above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -

Signalure, typed of printad nama of ragistared Iﬂﬂ-l?la.l'd mlailapislicah!.ﬂ. !NO.TE: ﬂugismrudﬁpam signatwra raquired when reinsiating) . . DATE
oL o s N ) SO .
. FILE NOWI!! FEE IS $150.00 8, Election Cammpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -. [+  Addadto Fess
U L ) ' .
10. ‘ OFFICERS AND DIRECTORS - - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e P BT B © 7 O " Do
HAME TOGNARELLI, MAURY WAME ..
STREET ADDRESS | 191 N. WACKER DR, STE 2500 STREET ADDRESS
CITY-§1-ZP CHICAGO, IL 60606 CITY-ST- 2P
TITLE DVAS {7 Delete TLE [ Change  [J Addition
NAME SMITH, JEFFERY L NAWE
STREET ADDRESS | 1801 HERMITAGE BLVD, SUITE 100 STREET ADDRESS
CITY-ST-2I TALLAHASSEE, FL iy -ST-2IP
Tne D [ Delsts e O cChange [ Addition
NAME BENNETT, DOUGLAS W NAME
STREET ADDRESS | 1801 HERMITAGE BLVD ’ - - STREETADDRESS | ~ ~ ~ - - - -
CITY-$T-2P TALLAHASSEE, FL ChY-S1-2P
TINE vT [ velete THLE ) Change [T Adefition
NAME SMITH, ROGER E HAME
STREET ADDRESS | 191 N. WACKER DR, STE 2500 STREET ADDRESS
CITY-5T-ZIP CHICAGO, IL 60606 CITY-ST1-21P
THLE DVAT {7 Delete TME X Changs (] Addition
NAME GRAY, LYNNE M NAME
STREET ADDRESS | 1801 HERMITAGE BLVD #6800 smeeraohess | 1801 Hermitage Boulevard, Suite 100
CIY-ST-21P TALLAHASSEE, FL 32308 CITY -$1-IiP
TIMLE vAS T cor T O oeete me T[T . . T [ change * (] Additien
NAME FERRANTE, ANTHONY M . - HAME I ) -
STREET ADDRESS |.191 N. WACKER DR, STE 2500 : STREETADDRESS | ° ©
CITY-ST- 2P CHICAGO, IL 60606 e e - - Reomy-st-ze O

12. | hereby certify that the information suppliad with this filing does not quality for the examption stated in Section 119.0?53)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal e fect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 111

changed, or on an attachment with an addrass, with afl othar like empowared.
M : 3/2\)
SIGNATURE: - ’ 2oy 22 -0 SHad
sncununw.v TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T 7Tome Daytmn Fhans #




