2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Ertty Narme Secretary of State
444 BUNKER ROAD, INC.
Principal Place of Business Mading Addrass
444 BUNKER RD INC 444 BUNKER RD INC
165 HARVARD DR 166 HARVARD DR
{ AKKE WORTH FL 33460 - { AKE WORTH FL 33480
us s
Suse, Apt &, eic Sute, ARt 7, elc. ' MOORE CR2EQ34 (11/03)
Grty & State - Ty & State 4. FElNumber o ‘ Applicd For
- ] 55-069_868 1‘_ Not Applicable
Zip Gountry 2p Country 5. Certiticate of Status Desired . geg:.ges q&f{;&iona)

5. Name and Address of Current Registered Agent 7. Name and Address of Newiﬁegistered Agent

Name

PHILIP vV SPINELLY . R

166 HARVARD DR Strest Address {P.G. Box Number s Nc;t- Accep;aéie}

LAKE WORTH FL 33460 —

City T FL l Zip Code

8. The above narsed entity subimels ths statement for the purpose of changing its registerad office or registered agend, or bath, in the State of Flonda. | asm familiar with, and accept
the cbligations of registered agent.

SIGNATURE ———— . - : N 2
Sgnature, twped o acmed came of regsstered agont 2nc fitle ¢ appicatis (WOTE. Aegrsiarsd Agent signatre requirgt whan cainstzlngl BATE .
] ' )
FILE NOWIII FEE '? $150.00 9. Blection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Centribution. [T Added o Fees

Malte Check Payabie to Florida Department of State
10, OFFICéRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE |n) 3 Delete TTLE T Change [} Addition
RAME SPINELLI, PAUL B NAME iy ey
STHESY ADDRESS | 2275 SOUTH OCEAN BLVD STREET ADDRESS o1 ’28%%%}%%% ‘lg‘%‘; 00! 150,00
covst-ne PPALM BEACH FL 33480 - f o e ] e
e D 3 felete THLE [ Change 3 Additen
NAME PHILIF V SPINELLS A
STREFT ADDRESS | 166 HARVARD DR STRZET ADDRESS
oY -81- 219 LAKE WORTH FL . § aresnae ] ) . )
TME O netere TILE Clchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P o § oy-sT-ap o . .
HTLE 3 cesete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiFY-$7-2IP . Cy-5T- 28 . _ .
Wi CDoelete F ik T1Change [ Addltion
NAME HANE
STREET ADDRESS STREET ADDRESS
SiTY-SY- 719 CITY - §7- I8P o _ 7 .
TE £ Cotere YL 3 Crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-S7- 2P e

12. | hereby cartily that the information supptied with this fiing does not gualify for the exemplion stated in Section 112.07(33), Fiorida Statutes. § funher cerlily that the informalion
indicated on 1his report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if rmade under oath; that b 2m an officer o direCtay
of the cerporanan or the recelver O trusise empowered to execute this report as required by Chapler 607, Florida Statutés, and thal my name appears In Block 1 or Block 11 #
changed, or on an attachment with an addtess, with all ather kke empowered.

SIGNATURE: N

TvrED Dl FRINTED RAME OF SIGNING OFFICER OR DIRECTOR




