2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 11, 2004 8:00 am

DOCUMENT # 181853 Secretary of State
1. Entiy flame o 7 02-11-2004 90011 032 ***150.00
SEVENTEEN-O-ONE CORP
Principal Place of Business Mailing Address
1701 S FEDERAL HIGHWAY 5206 RIVER CRESCENT DRIVE
FORT LAUDERDALE FL 33313 ANNAPOLIS MD 21401
S Fos Riyee Caescyar Iy
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1103)
City & Stale City & State a = 4. FE! Number ' Applied For
NA/ﬂ’Po L/-f/ My, 59-6077388 Not Applicable
ap County Zm)/l g ol Cmin)l\ry_g - 5. Cerlificate of Status Desired [ feaegesq :‘irdg;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . e e i e e e e & L e — Nama_. .. - E R
SIC? 8—? %%R&g%ﬂTSI(\)(STSEYMSTEM Street Address (P.O. Box Number is Not :Acceptable}
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature. types of prnted name of registered agant and iitie If appiicable. {NOTE: Rogistered Agent sigrature required when reinstating} DATE
9. Election Campaign Financing $5.00 Mmay 8o
Trust Fund Contribution. Ol Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD : X Detete e P c [Rorange O] Addtion
NAME ROSS, JANE C. NAME Ress, Jare <
STREET ADDRESS | 5206 RIVER CRESENT DRIVE sweroess | gF o Krven, ChescewT DRivE
oTv-sE2P | ANNAPOLIS MD 21401 OIvY-S7- 2 Oopdrd 3 Pol t's MDD viefo ,
TITLE vD 3 Detete TILE ’ {Jchange [ Addition
NAME BEIRNES, JAMES, R, JR ) LS
STREET ADDRESS | 640 N. GOVERNORS BLVD. STREET ADDRESS
CITY-ST-2IP DOVER DE CHY-ST-ZIP
T STD KT Delee e STD [FBuange L] Acdition
- . N v
NAME ROSS, STANLEY'E! - TR o NRME T T R—b--s-j- _S'TA'»-""L ¢ v -F oz R .
STREET ADDRESS | 5208 RIVER CRESCENT DRIVE STREET ADDRESS g3o0 P Prver CAES CeNT J) Frve
ON-51-2P | ANNAPOLIS MD 21401 CITY-S7- 2P Aeps Aol 15, MI ~1do)
TITLE [ Delete TITLE [ Charge  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oiTY-ST-2IP
THE [ Detete THLE I change £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2IP CITY-S1-2IP
TITLE ' [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under cath; that f am an officer or director
of the corparatior or the receiver of Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

iy !
SIGNATURE: <Z4Z Stamiey E @;5 | A/w.,?, L//o ) ¢ iy

" SIGNATURE ANH TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date/ Daytima Phang ¥




