| FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT = ecretary of State

DOCUMENT # P02000044589 04-29-2004 90214 025 ***150.00
1. Entity Name
CAPTRUST FINANCIAL ADVISORS OF PALM BEACH,
INC.
Principal Place of Business Mailing Address
120 S OLIVE AVENUE SUITE 701 120 § OLIVE AVENUE SUITE 701 9 4 07 U 7 8 9
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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City & Siate- City & Sta;te 4. FEI Number Applied For
W esT Fala Ba‘t L ) W esT p‘v{% 'é"w\ , 'Q' 04-3654150 Not Applicable
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6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
4 ' Name . ——
JOHNSON, WILLIAM D JR. - mg‘;-} ‘};;"B“N Db Ji“l‘: “"[‘b T
N ree ress ox Number is Not Agceptable
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8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famillar with, and accept

Ll)?”-t-\,/} T"l-sjmq J' Ior‘f*'(‘"'r "//2-510‘/

L Sugnamrs typed or printed name‘ ol registered agent and title if applicabla, {NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS '51 50.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
— 5 = 1 Delete TITLE [ 4 b. T, Blcange [ Addition
NAME JOHNSON, WILLIAM D JR NAME Tehasen, willram P
STREET ADDRESS | 120 & OLIVE AVENUE, SUITE 701 STEETADDRESS |31 Clema adrs S4 Surie 0
ory-st-2P | WEST PALM BEACH, FL 33401 CITY-$T-2P v-.{T Oulen B.-,k £FL 3346
TLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE I velete TITLE [ change [ Addition
NAME NAME ) )
STREET ADDRESS STREET ADDRESS f
CITY- ST-2IP CITY-$T-2IP
TTE O pelele - TITLE [l change  [] Addition
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NAME NAME
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TITLE . {3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
omy-sT-2p f CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 trustee smpowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with af other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #




