2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DREHMENT # K77127 Jan 28, 2004 08.00 AM
1. Entty Narme Secretary of State
CEASAR ASSOCIATES, INC.
Principal Place of Business Mailing Address
836 INDIAN TOWN ROAD 140 BEACON LN
JUPITER FL 33548 JUPITER FL 33469
Suite, Apt #, elc Suite, Apt #, etc. MOORE CRPE034 {1 1!03)
Cily & State ] City & State 4, FEI Number Applied For
65-0117249 Naot Applicable
ap Counley o Coumry 5. Certificate of Status Deswed O Ei‘gitﬁfggiona' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, TIMOTHY K.

105 S NARCISSUS AVE. STE- 701 Street Address (P.0O. Bax Number s Not Acceptable)

CITIZENS BLDG.
WEST PALM BCH FL 33401

City FL Zip Code

B. The above named entity submits th:s statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famibar with, and accepi
the obhganons of registered agent.

SIGNATURE . . —
Sigraturs. typed o privted name of regrsiered agent and tlle of applicablin MNOTE Registered Agent sigrature reguied wheon reinstalbng) DATE
FILE NOW!!! FEE IS $150.00 .
) : 8. E ign Fi

Arer iy 1,2004 Fo il e $550.00 Secin Samomn e $5,00 e
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O esete TINE [CIchange [ Addition
NAME PALAZZCLO, CEASAR NAME n -
STRZET ADDRESS | 140 BEACON LN. STREET ADBRESS UOO00016645 - :
oTrst.2F | JUPITER FL 33469 CITY-§1- 28 (1/28/04-80143-010 150,00
THLE O petete TILE [2Charge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE (] peete TI1LE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
GITY-57- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET AGDAESS
CITY-ST-0P CITY.ST-2Ip ]
TiTLE 1 etete e [T Change [ Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
GITY-$T- 7P CITY- ST-2IP
TRLE L1 vetete TTLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2P CIfY-ST- 2P

12. | hereby certify that the information supplied wih this filing daes not qualify for the exemption stated in Section 112.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath, that | am an officer or director
cof the corporation ar the recewar or rustee empowerad to exacute this repost as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attanher like empowered.
" a
SIGNATURE: e Sihy  Ser SOy >

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Davhime Phora %




