2001 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 ) Feb 13,2004 08:00 AM
DOCUMENT # M03832 T Secretary of State

1. Entity Name
PETER GRABLE, P.A.

Principal Place of Business ' Mailing Address
804 N. OLIVE AVE,, 15T FLOOR 204 N. OLIVE AVE., 1ST FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

e L L VTR

02062004 No Chg-P CR2E034 (10/03)

Do NOT WR ITE IN THIS SPAC E 4, FEl Number Applied For

59-2441897 Not Appliczble
- ‘ $8.75 addtlonar
5. Certificate of Status Desired a Foo Roquired

6. Name and Address of Current Registered Agent

e S AR DO NOT WRITE
WEST PALM BEACH, FL 33401 - ~IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE i ~ - . —

Signalurs, lyped or srinted nams of registered agent and Ut if applicable {NOTE. Registerad Agent signature required when reinstating) - - DATE

9. Election Campaign Financing $5.00 May Be
NO FEE | 0.00 ay
m.:lhll-fy 1, "2'3‘!)4 Fee fﬂ?;‘g. $550.00 Trust Fund Contribution. O Added to Feas -

10, QFFICERS AND DIRECTORS |
TITLE PTD ) T T
NAME GRABLE, PETER [ _ T o
STREET ACDRESS | 317 SALINAS DR o ARNERWSGGS .
Cmv-sT2P | PALM BEACH GARDENS, FL 33410 | D 1604301710 150,00
TITLE - ) o a T T T
NAME
STREET ADDRESS
GiTY-8T-ZI?
TITLE I
NAME

Mt DO NOT WRITE

- ' IN THIS SPACE

STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ heraby certify that the infarmation
indicated on 1his report or supp
of the corporation ar the reci
changed, or an an att i1'an addre:

SIGNATURE:

lied with th mmg does nat quality for the exemption stated in Section 118.07(3)(), Florida Stalutes, | jurther certify that the ifformation
ental reporAs tifle and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red ta execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Black 11 if

h all gkher ke empowered.,
’A/)@!D?f St GSS 127 1 |

Caytime Phone #

wyﬁm}z m/nmsi GAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




