2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # vi8512
1 Enity Name ecretary of State
LAS OLAS DEVELOPMENT CO. -~ - 04-07-2005 90025 031 ***150.00
Prin¢ipal Place of Business Maiting Address
1001 E LAS OLAS BLVD. P. O. BOX 030248
STE. 200 FT. LAUDERDALE FL 33303
FT. LAUDERDALE FW .

Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10,04)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
8% 5 o l Country &ip Country 5. Certificate of Status Desired O Ei‘;glﬂfg’m"a'
6. Name and Address of Current Regislered Agent 7. Namae and Address of New Registered Agent

Name

gﬂ-ll:r}-gl_zlaOSARAH MCTIGUE Street Address (P.O. Box Number is Not Acceptable)

1001 EAST LAS OLAS BLVD.

FT. LAUDERDALE FL 33301

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of prinled name of registered agant and e if apphcabla {NOTE. Regisiarad Agant signalure requirad when rainslating} DATE

8. Election Campaign Financing $5 00 May Be
Trust Fund Contribution. [0 Added to Fees

OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE [3]03 7 Detete “§ e [C) change [ Addition
MAME MCTIGUE, R. EMMETT HAME
STREET ADORESS | 1001 EAST LAS OLAS BOULEVARD, SUITE 200 "‘gf STREET ADDRESS
CITY-8T.2IP FT. LAUDERDALE FL 33301 CITY-S1-21P
WNE PS [ pelete TIE, [ change [ Addition
NAME TUTHILL, SARAH M NAME
SIREET ADDRESS | 1001 E LAS OLAS BOULEVARD #200 STREET ADDRESS
CITY-ST1- 1P FORT LAUDERDALE FL 33301 CITY-ST-2PP
TITLE T Delete I TinE CJchange [ Addition
NAME ; 4 NAME .
STREET ADDRESS STREET ADDRESS
cIry-SI-7IP CITY-S1-71P
TTLE 3 Detate TLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TITLE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE O Detete TIME [Tchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CTY-§1- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 1g execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi address, with all other lik powered

SIGNATURE: @.W o 2 ‘//7 /- 05’ Y e 35D

FMEDNAME OF SIGNING OFFICER OR DﬂEcTOR Dayirne Phone #




