FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000079568 o 04-07-2005 90023 041 ***150.00

1. Entity Name
1330 CONNECTICUT AVENUE LAND INC.

Principal Place of Businags Mailing Address i [
1801 HERMITAGE BEVD 1801 HERMITAGE BLVD }_{, ﬁ\ s /
SUITE 600 SUITE 600 //L{O 0 9

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US m"HIHI“"HHm

1801 Hermitage Boulevard | 1801 Hermitage Boulevard
Suite, Apt. #, ete, Suite, Apt. #, etc.

- 282005 Chg-P CR2EQ34 (10/03'
Suite 100 Suite 100 032820 9 034 (10/03)
City & State City & State 4. FEI Number Applied For

36-4057658 Not Applicable
Zip Country ap Country 5. Cenificate ot Status Desired O $8.75 Additicnal
Fee Required
-~ "™§, Name and Address of Current Registered -Agent—~ - T < ~—— 7" Name and Address of New Reglstered Ageni—"" " +—=
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 above 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 abligations of registered agent.

SIGNATURE R . 4~ Y] I TP X f ,):::.‘ 5.‘.7 RN » S Ex .

e _Signawra. typid or printod name of registared Agat and o it appiodbla.  »* {  '(NOTE: Ragisterac Agan! sighatura requied whefifeiniating) +» ™" - * "7 DATE - -
- T n WoOLh .t 3
. . i . ' 1
' FILE ﬂOWIII FEE IS 5150.00‘ 9. Election Campa\gnfinanmng g $5_00 May Be
- After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. - D] Added to Fees
\ R L T . 5 ~ PR

10. - - - OFFICERS-AND DIRECTCRS el LR Pl -+ - ~-ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE D O Delete mE . [ Change [ Addition

NAME BENNETT, DOUGLAS W NAME

STREETADDRESS | 1801 HERMITAGE BOULEVARD STREET ADDRESS

CITY-57-7IP TALLAHASSEE, FL 32308 CITY-57-2IP .

HILE DVAS 1 Delete TINLE [C] Change [ Addition

NAME SMITH, JEFFREY L NAME

STREET ADDRESS | 1801 HERMITAGE BLVD STREET ADDRESS

CITY-ST-ZIF TALLAHASSEE, FL 32308 CITY-S7-ZIP

TME VAS [J Dalete TIME [JChange [ Addition

NAME — | FERRANTE, ANTHONY.M R - i | name . _ _

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

CITY-ST-21F CHICAGO, IL 60606 CITY-ST-21P

TIRE VS O Delete Tme [ Change ] Addition

NAME MCCARTHY, THOMAS NAME

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

CITY-ST-2P CHICAGO, IL 60606 CITY-§1-21P

TILE VT (] Delete TINLE O change 3 Addition

NAME SMITH, ROGER E. NAME

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

CITY-57-2IP CHICAGO, IL 60806 - R EITY-5T-2IP . - e . E .

TRE © | DVAT ) v Ooelse - me ST o " Klchange [ Addition

NAME GRAY, LYNNE M . - - NAME ; BT

STREET ADORESS [+1801 HERMITAGE BLVD. #600 2 oo vt osmemraonness | 1801 ‘Hermitage Boulevard, Suite 100

cmy-sT-2P . | TALLAHASSEE, FL 32308 . e e e e om o | EITY-STZIE i e e m .. e e -

12. | hereby certify that thé information supplied with'this iling ddes not qualify for the exemption stated i Section 119,07(3)(4), Florida Statutes, | further certity that the information
indicated 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o7 on an attachment with an address twk thar like empowsred.

SIGNATURE: @JJ-"@ ”V]J _ 3/3 os 3iz-8y5-5700

sK:NATug AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Daytime Phana #




