2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P94000067518

1. Entity Name
COURTNEY INVESTMENT CO. INC.

Principal Place of Business . _

P.0. BOX 22-3582 -
HOLLYWOOD FL 33022-3562

Mailing Address

P.O. BOX 22-3552
“HOLLYWOQD FL 33022-3592

2. Principal Place of Business LT

3. Mailing Address

- FILED

Mar 24, 2005 08:00 AM
Secretary of State

RN R

Suite, Apt. #, atc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State - T City & State 4. FE! Number Applied For
58-2130529 Mot Applicatla

= — -

Zp Country Zip Country 5. Certficats of Status Desired ~ [] $9+79 Additionat
Fae Requlired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) T Name -

KNOPF, ALAN R
4400 PGA BLVD.
SUITE 709 .
PALM BEACH GARDENS FL 33410

Street Address (P C Box Number is Not Acceptable)

City

F_' L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agant, or both, in the Siate of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalute, ypad o pmtnd_n_ama of regrstared aganl'and" 1 it apphcable

(NOTE Regrstered Agent signatura required whan rensating . DATE

=ry

FILE NOw! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F[orlda Department of State

$5.00 mayBe
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. ]

10. o OFHCERS_AN,D,DIWECTOHS ) o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{113 PSD T o O Delele } It [ Change [ Addifion
VT S A S

AN KNOFF, ALAN R R - idi]qﬂ.r‘}l}:‘?ﬂldg.‘:s

STRFTT ADORESS | 4400 PGA BLVD SUITE 709 SUAFF 1 AUDRESS H3/24/15-80005~021 150,00

cit st2p | PALM BEACH GARDENS FL 33410 o P L

TALE S ) O velete nnr ) ) [J Change [ Addition

NAME HALK

SIREFT ADDRESS SIREL T ANDRESS

CINY-5T. 2P LIv-stoar

TIme - - Dlodels  § it [ Change ] Addition

NAME NARE

STREET ADDRESS SIREET ADDRESS

€Iy -SI-4ip I aire-sl-2ip

ML - [ Delete ; [3Change [ Addition

NAME HAME

CTRLLT ADDRESS SIRCET ADDRESS

Iy ST.2p CHrY-S1- 2P

e o R i R - ] Change [} Addifion

NAME AAME

STREET ADDRESS SIRLLT AQERESS

Clly-SI-zie il Si

il - o ) [ Delets nitt Cichage [ Addition

NAME NAME

STRIET ADDRESS SIREET ADURESS

Gify ST.7IP Y 812

12, | hereby certi that the information supplied_with this filin
g

indicated on this report or supplemental repert is true an

does not qualify Tor the exemption stated in Section 119.67(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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 111f
changed, or on an attachment with an address, willi all other like empowered.

SIGNATURE: ‘%@ﬁ‘—_ﬂt@%‘m
SIGNATURE AND TYPED OR PRINTED NAME OF BIG OFFICER OR DIRECTOR

/8105

Fats Daytena Phane &



