2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P99000061941 Secretary of State
1. Entity Name _O5_ ¢ 3k e
FT. CAROLINE DEVELOPMENT CORP. 03-03-2004 90023 035 130.00
Principat Place of Busincss Mailing Address
1914 ART MUSEUM DR. 1914 ART MUSEUM DR J4UELvRL{
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 .
y }} j
2, Principal Place of Business 3. Mailing Address } { |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2EQM {10/03)
City & State City & State 4. FEl Number Appliea For
59-3596266 Not Applicable
Zip Country ap Couniry 8. Certificate of Status Desired O gese.:;sq zf:ci;i""al
6. Name and Address of Current Hagistared Agent 7. Name and Address of New Registered Agent
e I e et i e e -_....Name;;.a - S = - e - e
"TOWERS, L. RANDALL
1914 ART MUSEUM DR. Street Address (P.O. Bax Number is Not Acceplable)
JACKSONVILLE, FL 32207
City FL I Zip Code

the obtigations of registered agent.

SIGNATURE

8. The above named cniity submils this stalement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

Srahore, typed or pented name of registered agent and ttle f appicable,

(NOTE: Regrstered Agerr signatere requyed when renstatng)

FILE NOW!! FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will be $550.00

Hnancing

Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TM.E D O vetete TITLE D, P Bthage [} Addition
NAME TOWERS, L. RANDALL NAME ToOWERS, L. R Bl Mt
STREET ADDRESS { 1914 ART MUSEUM DR. STREETADDRESS | yq i ART MwiGuesd DR
emy-81-2p JACKSONVILLE, FL 32207 GITY-ST- 2P Shteloa VILLE , Fu 32207
TINE s 3 oelete e [Jchange [ Addition
NAME TROUP, KEVIN L NAME
STREET ADDRESS | 1914 ART MUSEM DR STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL. 32202 CITY-ST-2F
TTE \ 3 peiee TIME [J Change  [] Addition
HAME PYBURN, WILLIAM T ill NAME

{ - STREET ADDRESS [_1914 ART MUSEUM.DRIVE Lo . o B-SIREETADDRESS-|m = o = = — B I
CITY-ST-ZIP JACKSONVILLE, FL. 32207 CY-ST-2P
e 3 petete TITLE [Ychange [0 Addition
NANME NAME
STREET ADDRESS STREFT ADDRESS
CAY-ST-ZP CiTY-ST-2P
TILE [ petete TLE [Qchange [ Addiiian
NAME NAME
STREET ADDRESS STREET ADORESS
EIfY-ST-4P CITY-ST-ZP
iLE 7 peleta E Otrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p
CHTY-5T-21P CITY-5T-2P

indicated on this report or suppiemental report
of the corporation of the receiver or trustee empowered
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Seclion 119.07(3)(i), Flarida Statutes. | fusther certify that the information
is true and accurate and that my signature shalt have
10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11

wilh an address, with all other like empowered.
é Q Kevid L. TRowup

the same legal oficct as if made under oath; that | am an officer or director

399-0l3 ‘(-

D MAME OF SIGMING OFFAICER OR

IGNYIBRE AND TYPED O

DIRECTOR

2/3/o¢  (¥oy)
T 1 Date 7

Daybrme Phone #




