2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

ecretary of State

DOCUMENT # P94000080548

1. Entity Name

15190 PRESTONWOOD BOULEVARD INC.

04-19-2004 90729 017 ***150.00

Principal Place of Business

1801 HERMITAGE BLVD

SUITE 100 SUITE 1

Mailing Address
1801 HERMITAGE BLVD

00

94057431

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
Suite, Apt. #. stc. Suite, Apt. #, ete. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-3985541 Not Applicable

“n Lountry ap Country 5. Certilicale of Status Desired M $8.75 Additional

- - P .feefequired . __ |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TODD, DAVID E

1801 HERMITAGE BLVD
SUITE 100
TALLAHASSEE, FL 32308

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above namad entily submils this statemenl for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registeret agent.

SIGNATURE

Signnture, typed of Dimed nente of repistered agent and mle if appheanle,

{NOTE: Registered Agent signature regjuired when remstating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
MILE D ' ] Deele TITLE O change (7] Addilion
HAME BENNETT, DOUGLAS W NAME
STREET ADDRESS | 1801 HERMITAGE BLVD STREET ADDRESS
cny.g1-ze TALLAHASSEE, FL CITY-S1-2IP
ThLE e [ Delete e [J Change [ Addition
HAME TOGNARELLI, MAURY NAME
STREET ADDRESS | 180 N. LASALLE ST. streeraooress 191 N. Wacker Dr., Suite 2500
CIFY-ST-2P CHICAGO, IL 60601 ClvY-S1-2IP Chicago. IL 60606
TitLe Vs ] Delete TITLE O Change  {ZJ Addilion
NAME MCCARTHY, THOMAS NAME
~STREEIADIRESS | 180N EASALLE STREET= " - - -gmeeTamoress® [ 191~N ~Wacker Dr.; Suite 2500 — — — =
OTY-ST-2P | CHICAGO, IL 60601 er-S-2f - \Chicago, IL 60606
e VT [ pelete TLE [Jchange  [] Additien
NAME SMITH, ROGER £. NAME
STAZET ADURESS | 1B0 N LASALLE STREET speeranpress {191 N. Wacker Dr., Suite 2500
av-si-f | CHICAGO, IL eriy-si-z¢ |Chicago, IL 60606
TILE DVAS [T Delete TITLE [ Change [ Adaition
NAME SMITH, JEFFREY L NAME
SIREET ADDRESS | 1801 HERMITAGE BLVD STREET ADDRESS
Gy -51-4i0 TALLAHASSEE, FL 32308 CITY-3T-2IP
TITLE DVAT ] pewete TNLE [ Change [ Addition
HAME GRAY, LYNNE M NAME
SIREE ADDAESS | 1801 HERMITAGE BLVD, #600 STREET ADDRESS
Ciy-SI-21P TALLAHASSEE, FL 32308 ClTY-8T-2IP

12. | hareby cerity that the: information supplied with this filing does nat gualily for the exemplion stated in Section 119.07{3)(), Florida Statutes. i further certily that the inlarmation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or trustes empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atlachmant with an adgress, y#h all other like empowerad,

v L Poaer £ Smith

/)

SIGNATURE:

Ylidloy _ (7/2) £5C-5 W0

sz E AND TYPED OR PRINTED NAME CF 5:GNING OFFIC2R OR DIRECTOR f/
VLT ecsursr

e Daylime Frone ¥

v

[



