2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # s59812 Feb 26, 2004 08:00 AM
1. Enuiy Name Secretary of State
FRAMKLIN PRINCE, ESQUIRE, P.A.
Principal Place of Business Mailing Address'k = o
515 N FLAGLER DR 515 N FLAGLER DR
SUITE 1704 SUITE 1704
BVSEST PALM BEACH FL 33401 EJSEST PALM BEACH FL 33401
T AR R
Sunte, Apt #, etc. . Suite, Apt. #. elc. — ] ‘ MOORE CR2E034 (11/03) i ’
City & State B City & State o 4. ?E] Number .F“m:\p_p_h-ed Far =
- ) 65-026_8562 Mot Applicable
Ze Couniry 2p Country 5. Certficate of Status Desired 3 fi-gfquﬂif:éﬁmal
6. Name and Address of Currén‘t Registered Agent 1. Name and Address of New Registered Agent - — _ e _-“
Name
g?éNﬁgh‘;‘:ﬁi—\&%TEH DR Street Address (P.Q. Boxt Number is Not Accaptable) .

STE 1704 e — -
WEST PALM BEACH FL 33401 __ _

City FL 1 Zip Code

& Tne above named entity submits this statement for the purpose of changng its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE : —- s e _ L.
Ssgratne. Wpad of pamed name of regislsned agen ant e ¢ applicanle (NOTE Registared Agent signaturs required when rolnstating) . DATE v i e
FILE Now!! F.EE '5 $150.00 9. Election Campaign Financing " $5.00 mMay Be

After May 1, 2004 Fee will be~$5-59'00 N : Trust Fund Centribution. (| Added to Feas

Make Check Payable to Floriga Depariment of State ) o

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AN DIRECTORS IN 11

it PD ' O Deles e ) _ [T Charge 7 Addition

NAME PRINCE, FRANKLIN A ., HENOD00EETIG

STREET ADDRESS | 515 N. FLAGLER DR, STE 1704 ] sveri nooress O/ 25/M4-B0034-018 150,00

CHTY-ST- 219 WEST PALM BEACH FL 33401 CITY -51-7P ) o L B

TLE O3 oelete TITE O Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P . . . Cive-81-21F . o . S ppp—

e [ Detete TME [ Chenge 3 Addition

NAME HAME

STREET ADCRESS . STREET ADDRESS

CITY-57-2P ‘ o . f cov-staze o o ) o

e . 1 petete . e Tl Change {3 Addition

NAME NAME

STAEET ADDRESS SIFEET ADDRESS

CITY-ST-2IF - . CITY -57-ZiP ) ‘ .

me [T Delete ML [ Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2if . . e memo

TITLE O Detete TITLE [ change ] Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P TITY-5T- 71p ) .

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Bicek 10 or Block 11 if
changed, of on an attachment with an address, with all other itke empowerad.

SIGNATURE: _«%_DLZ., Fraailiv Prncs &/»1 v oy ST 920 /57

SIGNATURE AND TYPED Oh PHRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Dayurne Fhane &




