" 2005 FOR PROFIT CORPORATION

ANNUAL R

EPORT

DOCUMENT # P99000061941

1. Enity Namea -

FT. CAROLINE DEVELOPMENT CORP:

FILED

~-Apr 15,2005 08:00 AM

Secretary of State

Princlpal Plage of Business — - 'Majling Address o
1914 ART MUSEUM DR. 1914 ART MUSEEIM DR,
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T O SEACH AU N
Sute, Apt #, eic : ) Suie, Apt. &, o, 03282005  Chg-P CR2E034 (10/03)
City & State T City & State &, FE| Number Applied For
_ 59-3596266 Not Apglicable
Zp Caurtry e Courtry 5 Corificate of Satus Desed ] 98:73 Additional
Fee Raquired
§. Name and Address of Cuarent Registered Agent . 7. Name and Addrass of New Rogistared Agent
T = I Narne ] i -
TOWERS, L. RANDALL - - -
1914 ART MUSEUM DR, Street Address (P.Q. Box Number s Not Accepiabie)

JACKSONVILLE, FL 32207

City

FL l Zip Code

8. The ahove named sntity submits tFis statemant for t?fq purpose of changing its registered ofice of registered agent, or bolh, in the Stete of Flarida. t am famillar with, and accept

the obligattons of ragistered agent.

SIGNATURE

Sigeatura, typed o printed name of eagléiered agent lndi;re i applcable INOTE Rugistered Agert slgnaturd requirad whan reincating? bt DATE
FILE NOWI!! FEE IS $150.00 $- Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fews will be $550.00 Trust Fung Contribution, Added to Fees
10, " OFFICERS AND DIRECTORS ) i 2 _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i DP Cloede e ' ‘ [ change [ Addition
HAME TOWERS, L. RANDALL HAME LOEDanTR4S
STREET ADDRESS | 1914 ART MUSEUM DR. STREET AUDRESS /150500059074 I50.08
CiTY . §T. 2P JACKSONVILLE, FL 32207 CHY-§1-2P
e 8 - i T ClDeile e o [ Changs [ Addition
HAME TROUP, KEVIN L NAME
SIREET ADDAESS | 1914 ART MUSEM DR STREET AODRESS
CiTY-57- 2P JACKSONVILLE, FL 32202 Y- ST- 2P
T v - Toeele —— ~ § ™ = 1 Cramge [] Addition
NAME PYBURN, WILLIAM T il NAME
STRELT ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-5T-21P JACKSONVILLE, Fl. 32207 C{FY-ST-ZIp
TifLe - S 7 Betete me [Jcrange L] Addition
HAMD NAME
STREET ADDRESS STREET ADDRESS
cITY-57-2p GTY-ST-TP
L o ) ] Detele e Ul change [ addvion
HAME NAME
STRECT AGDRFSS - STREET ADDRESS
CITY-ST-2P CY-ST-2P
me Clodee  f me ) [3cange  £] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-20

12, 1 hereby certzfg that the Information supplied with fhis ﬁﬁng daes not qualify for the exemption stated in Saciion 1 Tg.ﬁ?r(r:-r)m,
this report or supplementat reporl Is true anc accurate and that my sigrature shall have the same legal effe
of the corporation or the recéiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Stajustes; and thal my name appears in Block 30 or Block 11 +f

indicated cn

changed, or on an altachment with ag address, with &l

Il other like empowered,

Jtvind L. TROLP

ct as if made under oath; that | am an officer or director

Flarida Statutes, | further certify that the infarmation

SIGNATURE: ____ /ﬂ @mmnmﬂ

4 & fec
{ { Dud

Davytiene Phone §




