FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000119813 04-27-2005 90334 007 ***150.00
1. Entity Name
OLD FLORIDA TRUST DEVELOPMENT COMPANY
Principai Place of Businass Mailing Address Q_
ool S
4120 SW 20 AVE 4120 5W 20 AVE ﬁﬁb'l%qq = S‘ﬁ"
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
S e 0 O AR
Suite, Apt. #, alc. Suite, Apt, #, alc. 04212005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
74-3108648 Not Applicable
Zp Country ap Couniry 5. Certficate of Status Desired O ?i.gg‘::?:(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JURSINSKI, KEVIN F
7800 UNIVERSITY POINTE DR STE 200 Streat Address (P.0. Box Number is Not Acceptable)
FT MYERS, FL 33907

City FL Zip Coda

B. The above narmed entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
ture, typed or prinsed name of regisiered agent and title il applicable. {NOTE: Reg:slerad Agent signature required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS ZIND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 PRrRESVOEWT O Delete e O change [T Addition
HAME SWINK, SCOTT MAME
STREETADDAESS | 4120 SW 20 AVE STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33914 CTY-§7-7P
e C.F o. T RSASVREN [ peme THLE [ Changs (] Addilion
NAME LAME GARRTYT NAME
STREETADDRESS (V2.0 WE DLeRTIs CiRLLE STREET ADDRESS
CITY-ST-2IP =T . MYERES Fuw 33912 CITY-ST-2IP
TITLE SeSTPH DBHEATLIALE [ Delete TILE [ Change [ Addition
NAME ViLe PReES howT NAME
streeTAporess | G 8] Cav ey e 2353 (5 ] soreer anoness
cuy-st-ze e ettt =S RAGW NERS FL CIY-ST-2IP
TILE SFeERFRSY S ad O Delete TILE [ change [ Addition
NAME S SR TRAN ’ NAME
smeeraooness [ 2 L\ Sad, W T Ave STREET ADDRESS
CrY-§1-219 chApe CoraLr R, 3388 CITY-ST-2P
THLE 7 perete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O Detete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recerver or trustee empowared (0 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrneptpvith an address, with all other like empowered.

229
SIGNATURE: ?“a*\ﬁlm“ LANE GARRETT J&475 -0 ne1868

i



