— 1
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 08:00 AM
DOCUMENT # P97000044280 SRR Secretary of State

1. Entity Name
2501 BRISTOL, INC.

Principal Place of Business Mailing Addcess
£.0. BOX 85 P.O. BOX 85
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402

R W R

01092004 No Chyg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE e AopledFar

63-0753835 Not Applicable
" . $8.75 additional
5, Certificate of Status Qesired O Feo Required

&. Name and Address of Current He_gjstered Agent

505 5 FLAGLER DR DO NOT WRITE
\?\J'FEES}OI;KLM BEACH, FL 33401 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changinyg its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrafure, yped or pnntéd name of registered agent and bile il applicable. {NOTE Regustered Agent ssgnalure required whan reinsiating) DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOW!II FEE IS $150. . ay Be

Aftor MEy 1, %104 155& wl?l be ggso.oo Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS li
TIVLE D
NAME JOHNSON, SCOTT A

STREET ADDRESS | 508 5 FLAGLER DR, STE 1010
CITY-ST- 2P WEST PALM BEACK, FL 33401

HITLE o L i
NAME KOENIG, PATRICK. C

SIREET ADDRESS | 505 S FLAGLER DR, STE 1010
CITY-S1- 29 WEST PALM BEACH, FL 33401

TITLE o
NAME JOHNSON, RICHARD S JR.

05 5 FLAGLER DR, 8TE 1010
Zﬁzﬂfss 5VEST PALM BEACH, FL ;3401 DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDAESS
CITY-81-2IP

TILE

NAME

STREEF ADDAESS
CiTY-8T-21P

TITLE

NAME

SIREET ADDRESS
Y -81-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an officer ar direcior
of the corporation or the raceiver or trustes ampowerad to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 ar Block 11 o
changed, or on an altachment with an address, withpall other ke empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daybene Phorna #




