»

FILED
« 2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P94000023717 Sg_cz@gig; 34 ﬁ‘g?@ﬁe

1. Entity Name
CAROLINE STREET DEVELOPMENT CORP.

Principal Place of Business Mailing Address
245 FRONT ST 1000 MARKET ST
KEY WEST, FL 33040 US BLDG 1

PORTSMOUTH, NH 03801 US

e v O

Suite, Apt. #, etc. Suita, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0480069 Not Applicable
Zi t Zi Count i
' Country P ountry 8, Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES INC.

1201 HAYS ST. ) Streat Address (P.O. Box Number is Not Acceptabte)

TALLAHASSEE, FL 32301

Gity FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NCTE: Registeted Agent signatura required when reinstating} DATE
9. Elsction Campaign Financing $5.00 May Be
prtolISENOWIL FEEIS $150.00. | Seclorarpamniencny ) 98,00 e
10, OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME EAThange 7 Addition
NAME WALSH, MARK NAME .
STREETAOURESS | 1100 LINTON BLVD STE C9 Bl LV= WS C VS o WY -} Suate Qo]
onv-sT-2P | DELRAY BEACH, FL OY-SL2P [ \oy RealMF( raveS
TIMLE VT 1 Delete TIMLE ﬁ’change ] Addition
NAME WALSH, MICHAEL NAME Sy a
STREET ADDRESS | 1100 LINTON BLVD STE €9 sTeeraDoRess Ao\ € Peklondsc M , Dun Y an
ON-$7-IP | DELRAY BEACH, FL CITY-ST-ZP
Dedeny Reen, T B3IUET
TITLE v 1 Delete TIMLE [dchange [ Addition
NAME WALSH, WILLIAM NAME
STREET ADORESS | 1000 MARKET ST BLDG 1 STREET ADORESS
CIty-S1-21° PORTSMOUTH, NH 03801 CITY-ST-ZIP
TRE v 71 Detete mE ‘Change [J Additicn
NAME MCMURRAIN, THOMAS T NAME .
STREET ADDRESS | 1100 LINTON BLVD STE €9 smETADDRESs |\ o0) €. Addlandnic o o Suite W0
civ-si-zp | DELRAY BEACH, FL OY-SIP e\ pay Batiny, TL RIUED
e ) [ erete T M P&ﬁanqe ] Adgition
NAME CRITCHFIELD, RICHARD H NAME
STREET ADDRESS | 1100 LINTON BLVD STE C4 smeraoess [yoon € Addandse Aue | Suite 20
ory-si-2¢ | DELRAY BEACH, FL oS e\ Roalin S 3DUER
TITLE 1 Delete TILE ! T CJchange L] Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is tiue and accyrate gnd that my signature shall have the same legal 911765 if mgale under cath; that I am an officer or director

of the corporation or the 1 - is report &s required by Chaptar 607, Florida Statuteg’ and phat my nama appsars in Block 10 or Block 11 3f

changad, or on oo,
\O W NN ﬂ }/ 200/ (S gq-2900

%
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR d Date Daytime Phone ¥

SIGNATURE:




