2004 FOR PROFIT CORPORATION

DOCUMENT # P94000067518

1. Entity Name

COURTNEY INVESTMENT CO. INC.

ANNUAL REPORT (AR}

Principal Place of Business

P.O. BOX 22-3592 -
HOLLYWOOD FL. 33022-3592

Mailing Address

P.QO. BOX 22-3592
HOLLYWOOQOD FL 33022-3592

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90383 017 ***150.00

Ll

i

KNOPF, ALANR
4400 PGA BLVD.
SUITE 709

PALM BEACH GARDENS FL 33410

MOOCRE CR2E034 (11/03)
City & Staie City & State 4, FEI Number Applied For
58-2130529 Not Applicabte
; " L
Zip Country ap Couniry 5. Certificate of Status Desired (] $8'75 ’\.dd“mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m e e . - Name, - - . e o e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed of printsd name of registered agent and 1ille if applicable.

(NOTE: Regisierad Agant signature required when rainstaiing)

DATE

9. Election Campaign Financing
Trust Fund Coniritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TITLE [ Change [ Addition
NAME KNOPF, ALAN R NAME

STREET ADDRESS | 4400 PGA BLVD SUITE 709 STREET ADDRESS

CITY-ST- 2P PALM BEACH GARDENS FL 33410 CITY-ST-2IP

TITLE O oetete TiTLE [J Change ] Adaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP § CITY-5T-2IP

TITLE [ Detele TITLE [ Change  [J Addition
NAME- = e e s e ST OfTNAMET T - - - e R ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TILE 3 Delete TITLE [ Change  [J Addition
NAME ) Y

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T- 2P

ITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE ] Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I9 CITY-ST-2IP

12. | hereby certify that tha informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all ather iike empowered.

ect as if made under oath; that | am an officer or director

SIGNATURE: &ﬁm&n_oﬁp%,
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y//6 [o¥

Daytime Prona #




