2005 FOR PROFIT CORPORATION

ANNUAL REPORT

ot

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # P94000080548

1. Entity Name
15190 PRESTONWOOD BOULEVARD INC.

R

04-12-2005 90120 044 ***150.00

Principal Place of Business

18071 HERMITAGE BLVD

Mailing Address
1801 HERMITAGE BLVD

SUITE 100 SUITE 100
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
7 v IR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
36-3985541 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired 0 ?g‘;immo"m
— ‘E. Name and Addre:as of Current Registerad Agant - 7. Name and Add of New Rag ed Agent ]
Name
TODD, DAVID E
1801 HERMITAGE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TALLAHASSEE, FL 32308
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant 2 title if applicabla,

(NOTE: Registarad Agent signatire required when reinstating)

DATE

FILE NOW!I! FEEIS $150.00
After May 1, 2005 Fee will be $550.00

'

ot
9. Election Campaign Financing
-Jrust Fund Contribution..

$5.00 May Ba o
- Added to Fees . . ’

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelate TIME O crange ] Addition
NAME BENNETT, DOUGLAS W HAME

STREET ADDRESS | 1801 HERMITAGE BLVD STREET ADDAESS

cmy-sT-ZP | TALLAHASSEE, FL CITY-ST-2IP

TITLE P O Delete TILE O change [ Addition
NAME TOGNARELL{, MAURY NAME ’

STREET ADDRESS | 191 N. WACKER DR., STE 2500 STREET ADDRESS

CITY-ST-Z11P CHICAGDO, I.. 60606 CiTY-ST-20P

TITLE s _ - U beete TE R _ o [ Change (1 Addition
NAME MCCARTHY, THOMAS HAME ) - T

STREET ADDRESS | 191 N. WACKER DR., STE 2500 STREET ADDRESS

CITY-ST-2IP CHICAGQO, IL 60606 CImy-ST-2IP

e VT O Detete TIME [ change [ Addition
NAME SMITH, ROGER E. NAME

STREET ADDRESS | 191 N. WACKER DR., STE 2500 STREET ADDRESS

CITY-5T-ZP CHICAGO, IL 60606 CITY-ST-ZiP

TRE DVAS [ Detete TME [Jchange [ Addition
NAME SMITH, JEFFREY L RAME

STREET ADBRESS | 1801 HERMITAGE BLVD STREET ADDRESS .

CITY -ST-2IP TALLAHASSEE, FL 32308 ITY-ST-7iP

TITLE DVAT. [ Delete TILE X Change [ Addition
NAME GRAY, LYNNE M NAME ‘ :

STREET ADDRESS | 1801 HERMITAGE BLVD. #5600 T smeeracaess |'1801 HE8rmitage Boulevard; Suite 100

CITY -§T-ZIP TALLAHASSEE, FL 32308 o s CITY-ST-ZIF R - EE -

12. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further cedify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperaiion or the receiver or trustea empowered to execute ihis report as required by Chapter 607, Florida Statwtes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgewith all other like smpowered.

312-§5%-5 70

SIGNATURE: _72% e Ao
LG RE AND TYPE'D“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b fos

Data Daytima Phare #

U



