2004 FOR PROFIT CORPORATION -

ANNUAL REPORT {AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # J48786

1. Entily Name

301 ASSOCIATES, INC.

ecretary of State

04-12-2004 90654 024 ***158.75

Principal Place of Business

1481 KINETIC RD
WEST PALM BEACH FL 33403

Mailing Address

P QO BOX 12185
WEST PALM BEACH FL 33403

VIVOLIG(

2. Principal Place of Business ailing Address

Fost oFEIce ROX S3018S

NI

ARG

Suite, Apt. #, elc. Suite, Apt. #, elc.

2340

US i

MOORE CR2E034 (11/03)
City & State &S 4. FEI Number Applied For
Lﬁk b Ae‘i ; LORID A 65-0071636 Not Applicable
Zr Country Country 5, Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EAKINS, DOUGLAS S

Name

1481 KINETIC RD
WEST PALM BEACH FL 33403

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

Signature. typed or printed name of registered agem and tite f applicable.

(NOTE: Registered Apenl signature regqured when remnstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE “[ Change  [] Addition
NAME EAKINS, DOUGLAS S. NAME
STREET ADDRESS | 1481 KINETIC RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33403 Cny-S§7- 2P
TITLE DS 7 petete TITLE [J change [ Addition
NAME EAKINS, SANDI F. NAME
STREET ADDRESS | 1481 KINETIC RD STREET ADDRESS
CITY-ST- 7P WEST PALM BEACH FL 33403 CITY-51-2P
Jur O oeiete TIE [ change [ Addition
T THAMET T T T T e ST o e s e e e e RAME = = —=fmme = = e e —e - e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-$7-21P
TIMLE 7 pelee TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE [ Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP
TITiE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS " STREET ADGAESS
CITY-S1-2IP CITY-ST-2IP

Y Sign

indicated on this report or supplemental report is ypwerand accurgte al
of the corporation or the receiver or trustee empowefed to exegdte bl
changad, or on an attachment with an addis ke p

q

a7

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not qua |fy for the exempnon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

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

js quured by hapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 f

DILECTDR, 7’/5‘/0 ¢

Date Daylne Phong #




