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

ANNUAL REPORT Secretary of State
DOCUMENT # P95000033776 03-26-2004 90034 027 ***150.00

1. Entity Name

FARCEL L ISLAND DEVELOPMENT CORP.

Principal Place of Business Mailing Address

245 FRONT ST 1000 MARKET ST 9 4 0 370 7 4

KEY WEST, FL 33040 US BLDG 1
PORTSMOUTH, NH 03801  US

Suite, Apt. #, etc. Suite, Apt. #, eic. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
©65-0686315 Mot Applicable
Zip Country Zip Country 5. 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
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streset Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Coda

8. The abave ramed entity submits this statement far 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE Q Change (] Addition
NAME WALSH, MARK NAME . o
STREET ADDAESS | 1100 LINTON BLVD., SUITE C-9 STREETADDRESS || O\ £ Q—‘c\o‘—«\{c Gl ‘Su,ﬁt- aoa
CITY-ST-2P DELRAY BEACH, FL 33444 QY -ST-21P M) diehey "Boaroy, TL N A
e VT O Delste T ! ! [XCrarge [ Addition
NAME WALSH, MICHAEL NAME .
. . e WO
STREETADDRESS | 1100 LINTON BEVD., SUITE C-9 STREETADDRESS | \GCh €. QAN e, TRo-Rey S‘-‘-‘ + a
oTr-sT-2P | DELRAY BEACH, FL 33444 OV-81-0° | Dyaimay '"%nr»\” T DIV
TMLE v O Delete TITLE ¢ []Change [ Addition
NAME WALSH, WILLIAM NAME
STREETADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-ST-2IP PORTSMOUTH, NH 03801 CiTY-ST-2P
TITLE Y 1 Delete TMLE Ixcnange [ Acdition
NAME MCMURRAIN, THOMAS NAME e a0 5
STREETADDRESS | 1100 LINTON BLVD., SUITE C-B STREETADDRESS |\ v, €. GO GO, S
Cv-8T-2P | DELRAY BEACH, FL 33444 ST-SITE TRy m\r’?\ooc‘c\ v gD
TLE s [ pelete TME f Q’Change [ Addition
NAME CRITCHFIELD, RICHARD NAME .
STREET ADDRESS | 1100 LINTON BLVD., SUITE C-9 STREET ADDRESS [ L@y & Gs%'\ot\\—\g Caos S‘-U* ¢ 3.0l
orv-sT-2P | DELRAY BEACH, FL 33444 GIY-STZP e pNeona “Ronc Iy L ATy
TILE [ Detete TITLE f ! [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2P CIY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated cn this report or supgfemental report is trug and agcurate and, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiler pr trustee eqapows/ed 1o Axex thigfreport as required by Chapter 607, Flerida Statules7hat my mame appears in Block 10 or Block 11 if

i . A 3

changed, or on wered.
YA 299Y (5 Na2e-2900

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR L4 Dad Daytime Phone #




