2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P95000033776

1. Entity Nama

PARCEL L ISLAND DEVELOPMENT CORP.

Secretary of State

Malling Address

1000 MARKET ST
BLDG 1
PORTSMOUTH, NH 03801 LS

Principal Place of Business

245 FRONT 5T

KEY WEST, FL 33040 US

DO NOT WRITE IN THIS SPACE

AV ER AR ATt

01032005 No Chg-P CR2EQ34 (10/03)
4. FEI Number - Applied FO': 7
65-0686315 Nok Applicable
- ; $8.75 Adgitional
5. Certificate of ‘S!atfs I?eswed O Fee Required

§. Name and Address of Current Regi d Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named énz{ty submits this statement for the purpose of changing its registered offica or registered agent, gr both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalwe, lyped or prifited narma of tegutered agans anvd tia it eppicable.

(HQTE; Registered Agent signatura raguired when reinsiatngl
. L. -

FILE NOW!!I! FEE I8 $150.00

After May 1, 2005 Fee will boe $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

" $5.00 May Bo

| Added {o Feas

10, QFFICERS AND DIRECTORS ]
TITLE P

NAME WAISH, MARK

STREET ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202 B )
CITY-§T-2i7 DELRAY BEACH, FL 33483

HILE VT

NAME WALSH, MICHAEL

STREET ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202

CITY-5T- 2P DELRAY BEACH, FL 33483 L
TME \'

NAME WALSH, WILEIAM

STREET ADDRESS | 1000 MARKET ST BLDG 1

CITY-5T.2IP PORTSMOUTH, NH 038071

TITLE v

NAME MCMURRAIN, THOMAS

STREET ADORESS | 1001 E. ATLANTIC AVE, SUITE 202

urr-srzp | DELRAY BEAGH, FL 33483 i e
TE 5

NAME CRITCHFIELD, RICHARD

STREET ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202

CiTt-5T-2F DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS

GITY-51-2IP o

UE0000235355
04,27/ 05-80081-009 150.00

DO NOT WRITE
IN THIS SPACE

12. | hareby certitrz that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07?3){0. Flerida Statutes. | further certity that the infermation

indicated on

is 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 efficer or diractor

of the corparatlon or the receiver of trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appeaars in Block 10 or Block 115

changed, or on an attachment with an addrass, with all other lika & erad,

2l

SIGNATURE:

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}\‘\_nf“( SRAC E?'Q::\}@’ /_;.;,_—,\ﬁ G- D

BDaytime Phone #




