-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 697484 Feb 04, 2004 08:00 AM
. E
- Entiy Name Secretary of State
KIRK GRANTHAM, P.A.
Principal Place of Business - Majl.i;'u-g Adares; T _ h
1860 FOREST HILL BLVD. .. 1860 FOREST HILL BLVD.
STE. 105 E. 105 ’
WEST PALM BCH. FL 33406 WEST PALM BCH. FL 33406
Suite, Apt. #, efc. o ’ Suite, Apt #,etc T MOORE CR2E034 (11/03)
City & State T ) City & State T 4. FE| Number ) Applied For
59-2112813 Not Applicable
Zp Caninley e Country 5. Certilicate of Status Desired [ figfq fifdtional
6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent S
~ : —al rr— : iAol —
?gg\bNgOHég!S’TKl’-m_(L BLVD Street Address (P.0. Box Number is Not Acceplabie) )

STE. 105 —
W. PALM BCH. FL 33406

City ) ) ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am Tamiliar wiih, and accept
the obligations of registered agent.

SIGNATURE . —_— — — —————
Signalura, fyped o privied name of regrsterad ageat and fife  apphcable {NOTE Ragsiared Agend sigralure renuired when ridnstating) DATE L
- AﬁF";ﬂE N?‘guéh [;‘EE i's"f: 53?523 o0 9. Election Campaign Financing "$5.00 May Be
erway 1, ee wili be waLUG . .. ¢ Trust Fund Contribution. () Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EiB  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
Tme DP (] Delgte TITLE ] Chasge 3 Addilion
HAME GRANTHAM, KIRK NAME
STREETADDAZSS | 1860 FOREST HILL BLVD SUITE 105 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CrY-5T1-2P
TE ; O pelete iE Ugmmgg48 Clcrange L Addition
e ot 02/06/04-B00EE-
STREET ADORESS STREET ADDAESS . #14-80086-010 154.00
CITY-ST. 7P CITY -ST-2ip
e T D Delete TIELE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2p
e ' C Clpelee § e ' T [JChenge L Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2IP
e ) = THLE o ] Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-zp
ThLE o T ooette [ e ' ' T [JChange L] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-57-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemgption stated in Section 1 19.07%3)0}. Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and fhat my signature ghall have the same legal effect as if made under gath, that t am an officer or director
of the carporation ¢r the receiver
changed, or on an attachonent wi

@with all ather like empowered .
SIGNATURE: R~y . - .

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER QR DIRECYOR Dale Daytime Phona #

trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




