= ©-2004-FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

- Entiy Name 04-29-2004 90226 003 ***150.00
FREDERIC T. DEHON, JR., P.A. o '
Principal Place of Business Mailing Address
5606 PGA BLVD 5606 PGA BLVD
STE 211 : STE 211 o . L . ’
PgL_M,BEACH GARDENS FL 33418- - . E.QLM BEACH GARDENS FL 33418 " .
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
58-2765239 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?g.z;sqj\i?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame — : _ e
- EsEol-éoyéK-%a%R—lc_,T" n__ no |- Sticel Address (P.O. Box Number s Not Acceplable)
STE 511 —
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name af registerad agent and title f applicable. [NOTE: Registered Agent signrature required whien rainstanng) DATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD [ pelete TILE [ change [ Addition

NAME DEHCN, FREDERIC T., JR NAME

STREET ADDRESS | 5606 PGA BLVD STE 211 STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL GiFY-S7- 7P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-ST- 4P CImy-ST-2IP

TLE [ Delete TITLE [ change [ Addition
MAME mm ] e e e e e - - - RAME . - v - e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

wE [ pelee THLE . . [Jchange [ Addition

NAME : ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP G- ST-2IP

THLE [ Delete TITLE Crenange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

THLE O peete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental [gport is true and acgyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpeetee eMpowered] ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wil ke empowered.

SIGNATURE:

rederic T. Delon, Jr.

SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Fhone &




