2004 FOR PROFIT. conéonnrlou o FILED
ANNUAL REPORT(AR) _____ Mar 18,2004 8:00 am

DOCUMENT # s85426 Secretary of State
1. Entity Name 03-18-2004 90026 045 ***150.00
CAROLINA DEVELOPMENT CORPORATION
Principal Place of Bugines: Mailing Address :
4001 GULF LVO N, - 4001 GULF E 8LVD N, )
¥200. #200
NA NABLESFL 34103-3424 ) )
. Rt | | i|l ' ' r | | |
2. Principal Plage of Business 3. Mailing Address ' !mﬂmmmﬂ r Ili j '
ny ﬁpudse/n s( Ltd Tewnsend ST | o 1l “ ‘
SUIIB t, #, etc. Suite, Apt. #, etc. MOORE CREEO34 11/03 ‘1
o "ThEL Anidvens] o T Awirew s e (ovE
City t Cit Stati 4, FEI Numbe Appliad For
PErreErew. ma IEPPERELL, M- " 650319753 et Appipatia
?jpo ‘+ 6 3 Cuunlry S A,, le + 63 Country S (,1, 8. Cerificate of Status Desired . [ ggs Addiﬂonl al
‘ 6. Name ard Addrm of Current Registerad Agent T. Name and Addross of Now Rogistered Agent

e v e T e - ——— s —— . —1--Nagme= - == —— — [ - — —_——— —_ e -

KLEIN, WILLIAM E. SR.-

4001 GULF. SHORE BLVD Nv_ fnt

SUITE 200 : ' AR - S
- NAPLESFL 34103—3424 S . . ,

Address (P.. Box Number is Not Acceptable) .

City ' Zip Code

. FL

8. The above named entity submits this statement for the purposs of changmg sts registered office or reglstered agent, or both, in tha State of Florida. | am famifiar with, andg accept
the abligations of registerad agent.

SIGNATURE
. typed o printad name of regatoned agent and THe i applhcabhe. {NOTE: Fegisterad Agent s.gnanure required whee rexstatvg) "DATE
8. Election Campaign Finarcing - '$5.00 may Be
‘Trust Fund Contribution, O . AddedtoFees
1o, — OFFICERS AND DIRECTORS 1. ~ ADBITIONS [CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P -. Oodets - § mie ve o " [lchange B addiion
MM |KLEIN, WILLIAM £., SR, ' B TANE . ANDRGW S
STREET ABDRESS | 4101 GULF SHORE aa.vomzoo : SETADRESS | 11w Towao/SEND ST
orv-st-zp | NAPLES FL:34108 C CITY-ST- 29 PEPPER 5:44_ ma— a1t 63 )
e ' Clocer . f wne %L [‘ﬁnﬁ%g [ Change ﬁ] Additon
- : o . : ¥ e VLWL W ' ‘
STREET ADDRESS ' STREET ADDRESS | | T L
e o . o . - ¥ omestze A {j]‘[«b@
mE : ) ’ O3 Delete D change [ Addition
WME ' . _— . e e
STREET ADDRESS " "'-—g‘_-j-ﬂ . . . - i LR Sl T
ITY-ST- 2 : o
e < S : 32 etete (D) change [ Adaition
STREET ADDRESS | STREET ADDRESS
CITY-S¥- 2P CITY-S1-2° .
TIHE : [ Detete TLE ) [DcChange [T Addition
RAME o NAME :
STREET ADDAESS : STREET ADDRESS
CiTY-ST-2P ’ ] CivY-ST-29 7 o
TmE 1 - 3 Deiete me B Ochange [T} Adeition
L GirY-5T- 2P

12. ! hereby certify that me infoimation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt hava the sama legal effect as if made under oath; that | am an officer or director
- of the corparaiion or the receiver of trustee empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onan attachment with an address, with all other like empowared.
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