2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT . :
- s TAEUY T Apr 26, 2005 08:00 AN
DOGUMENT # P94000023717 Secretary of State

1. Entity Mame

CAROLINE STREET DEVELOPMENT CORP.

l

i,

- L = LN
Principal Placg of Business B . Maiiing Address
245 FRONT ST ‘ 1000 MARKET ST
KEY WEST, FL 33040 US BLDG 1

PORTSMOUTH, NH 03801 US

AN AR A

Q1042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T— T

65-0480069 Not Applicable
$8.75 Acditional

Fee Required

1
'B. Certificate of Status Desfrad O

Lt

Agnt

6. Name :m Address of u;rent Rsa

CORPORATION INFORMATION SERVICES INC. _ . — Do NOT WRITE

1201 HAYS ST.

TALLAHASSEE, FL 32301 IN THIS SPACE

]

A L B B P -
E L g - !

8. The above named ontity submits this statemant for the purpose of changing its registared affice or re‘\see aget. or bath, in tha State of Florida. I .am familiar with, and aceept
the oblipations of regisiered agent. ‘

SIGNATURE A L —— S 1
Signature, typad of pRntad name of registerad agent and tite Hepphcaste. (NDTE: Rﬂglstﬁrﬂd‘ r_\g_snl signatire raqured when reinsteting) , DATE
FILE NOWU! FEE 1S $150.00 9. Election Camoaign Financing $5.00 may Be
After May 1, 2005 Fes will bo $550.00 Trust Fund Contriburien. 3 Addedto Fees
73, == OFFICERS AND DIRECTORS . B I
TLE P
NAME WALSH, MARK .
STRGET ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202 ULIQB[!EJSSZSI%S
orv-st2P | DELRAY BEACH, FL 33483 : - | L TM/ERAOR-B0063-023 150.nn
TILE VT
NAME WALSH, MIGHAEL

STREET ADDRESS | 4001 E. ATLANTIC AVE, SUITE 202
cmr-sT-ZP | DELRAY BEACH, FL 33483 .

TME 3 ’ -
NAME WALSH, wiLLIAM : T
1000 MARKET ST BLDG 1
i:ﬁ«:nz?:m PORTSMOUTH, NH 03801 . . . - —————-D0O NOT WRITE
TLE v
HAME MCMURRAIN, THOMAS T IN THIS SPACE o

STREET ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202
CITY- 8- I DELRAY BEACH, FL 33483 - LT

TIE S

HAME CRITCHFIELD, RICHARD H

STREET ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202 -
ClTe-5T- Zie DELRAY BEACH, FL 33483 = . ' o '

THILE

NAME

STREET ADDRESS e e T T
— e e y—

GITY-ST-2P . . = i P T

= V) S H -

12. 1 hereby cerﬁg that the information supplied with this filing doss not qualify for the exemption stated in Section 11 9.07&3)(”. Florida Statutes. { further certify that the inforrration
indicated on this report or supplemental repatt 1s trus and agcurate and that my signature shall have the same legal effect as if made undet oath: that | am, an officer or director
of the carporation or tha receiver or trustea empowered 10 exacuta this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an addregs, with all other like empowefad,

SIGNATURE:

iGN TUR,EAND TYPER OR F

. il

NAME OF SIGNING OFFICER OR DIRECTQR BGaylirg Prhong #

= - - L S _ H - . =




