2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 206970

1. Entity Name

ATTORNEYS HOLDING INC

Principal Place of Business

170 EAST GRANADA BLVD.
P O BOX 65
CRMOND BEACH FL 32175

Mailing Address

170 EAST GRANADA B|.VD.
P O BOX 65
ORMOND BEACH FL 32175

2. Principal Place of Business

170 E. GRANADA BLVD.

3. Mailing Address .
170 E. GRANADA BLVD.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90030 016 ***150.00

[

[

== B B )

CONWAY,LOUIS E
170 E GRANADA BLVD.
ORMOND BEACH FL 32176

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apgplied For
ORMOND BEACH, FL ORMOND BEACH, FL 59-09436865 _ Not Applicabls
Zip Country Zip Country I . $8'75 Additional
32176 UsA 32176 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered!Agent
« .Name. _ ..

—_- e T ————

Sireel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

2/4704

{NOTE: Regisiered Agent signalure requira when reinstating)

DATE

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

+

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD [ petete TILE vD (R change [ Addition

NAME BARR, WILLIAM M. NAME

STREET ADDRESS | 170 E. GRANADA BLVD. STREET ADDRESS

CITY-ST-2IP ORMOND BCH. FL CITY-57-7IP

BIE PSTD [ Detete TMLE PD X Change [T Addition -

NAME LOUIS E. CONWAY NAME

STREET ADDRESS | 170 E. GRANADA BLVD STREET ADORESS

CITY-ST-2IP ORMOND BEACH FL CITY-ST- 7P

TITLE vD [ Delete THLE STD [AiCnange ] Addition
* NAME THAHL, JAMES G, T T T o T - e - NAME Coo - i Sl e :

STREET ADDRESS | 170 E. GRANADA BLVD. STREET ADDRESS

CITY-57-7IP ORMOND BCH. FL CITY-ST-ZP

TILE [ Defete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY- sT-2P CITY-5T-ZiP

TIME {7 Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-71P CHTY-ST-74P ‘

TLE [ Delete e [Jchange [ Aedition '

NAME . NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-2IP . - - CITY-ST-2IP -

SIGNATURE:

12. | hereby certify thai the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that Ilam an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 i
changad. or on an attachmant with an address, with all other itke empowered.

2/4/04 386-673-4200

SIGNATURE TYPE|
Louis *E. &ocgnwav

R OR DIRECTOR

Date Daytme Phone ¥




