FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J80135 04-27-2005 90311 022 ***150.00
1. Entity Name
CALER, DONTEN, LEVINE, DRUKER, PORTER & VEIL,
P.A.
o
Principal Place of Business Mailing Address q D 9 [;9 0 29
SCOTT PORTER SCOTT PORTER
505 S FLAGLER DR, SUITE 900 505 S FLAGLER DR, SUITE 300
WPALM BCH, FL 33401 US WPALM BCH, FL 33401 US
TP s AT TARR AP CETARRY
Suite, Apt. #, etc. Suite, Apt. #, eic. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2831281 Not Applicable
Zin Couniry Zip Souniry 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Namo and Address of Curront Reglstered Agent 7. Name and Address of New Reglstared Agent

Name
CALER, WILLIAM K. J
505 S FLAGLER DR, SUITE 900 Street Address (P.O. Box Numbar is Not Acceptable)
W PALM BCH, FL 33401

City FL | Zip Coda

B. The above namead enlity submils this staiement for lhe purpose of changing ils reyistered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigature, yped o prnied name of registered agent and uie ¢ applicable. (NCTE: Reisierad AQenl SONatsre regquirad when (ensating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F—?nancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE DT [ Delete TINE oV [lcChange [ Addition
NAME DRUKER, 8COTT NAME James F.oooces 3T
STREET ADDRESS | 2036 HENLEY PLACE SREETADDRESS | 22ABM MR fnpogs OfEar
CiTY-S1- 2P WELLINGTON, FL 33414 CY-8T-2P forom BEepcw Galbe~ss, AL S 33410
IHLE o Vv 0 Delete g ov OJchange  [%ddkion
NAME DONTEN, DAVID S NAME Ltours m. Cow e~
STREET ADDRESS | 2334 PALM HARBOUR DRIVE STREETADDRESS |1 D2, 3mwmD PorwmtT LAmE
Ciry-st-ZIp PALM BEACH GARDENS, FL 33410 CITY-$T-2IP Poktw Palm & EA’CJ“) o BDHUr0
TITLE DV W 3 Delete TILE oV Ol Change (& Radition
NAME LEVIYE, JOEL H NAME Tyomers A PeENCR AN,
STREET ADDRESS | 2050 SUNDERLAND AVENUE STREETADDRESS [\-8, &aBB TS Dixug
GiTy-s1-2IP WELLINGTON, FL 33414 ciny-s1-2p WEST Phrum BEacw , fo. 33909
e oV O Dette TILE oV [J Crange (= Addiion
NAME VEIL, MARK D NAME TAMES G, WuTCHIS ord
STREET ADDRESS | 107 WOQDSMUIR CQURT SREETADORESS |2 S PELeT [fonn
or-$T-zP | PALM BCH GARDENS, FL 33418 Crv-S1-0F - |4 O%tvr QL BEmcw € 323%0%
ILE Lo BP [ pelete TiILE [ Change [ Addition
NAME PORTER, SCOTT L NAME
STREETADDRESS | 14211 LITTLE CYPRESS CIRCLE STREET ADDRESS
CiTY-ST- 2P PALM BEACH GARDENS, FL 33410 CIrY-S7-2P
L DS [ pelete TILE O ctange [T Addition
NAME CALER, WILLIAM K JR NAME
STREET ADDRESS | 234 DYER RD STREET ADDRESS
CiTY-ST-2IP WEST-PALM BEACH, FL 33405 ciiy-SI1-z7ip

12. | hareby certify that the informaltion 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 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111/

changed, or on an atlaghment with an add:wm empowerad.
SIGNATURE: ) g . "\\ L\\U < Swei-232 -4

(ﬁG‘ATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Dayame Phone #




