2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 307357

1. Entity Name

MILDRED HOIT, INCORPORATED

Principal Place of Business

265 SUNRISE AVENUE
PALM BEACH, FL 33480

Mailing Address

265 SUNRISE AVENUE
PALM BEACH, FL 33480

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90084 038 ***150.00

LR T

01202004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-1149398 Not Applicable
i sount i i
2 Gountry e Country 5. Ceriificate of Stalus Desirad. ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FOSTER, MARY
265 SUNRISE AVENUE
PALM BEACH, FL 33480

Street Address (P.CO. Box Number is Not Acceptable)

City

FL ! Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Fae will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV T Delete TTLE [ Change [ Addition
NAME KOONTZ, FLORENCE NAME
STREET ADDRESS | 232 LA PUERTA WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TITLE DP 0 Delete TITE [J Crange [ Addition
NAME FOSTER-GUSHEE, MARY NAME
STREET ADDRESS | 265 SUNRISE AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CIFY-§T-2IP
TLE STD 3 Delsie TINLE [ Change  [7] addition
NAME CONKLIN, CHERYL MAME
STREET ADDRESS t B372 197 PLACE N STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CItY-§T-2P
TITLE D [ Delete TITLE [ change  [] Addition
NAME GUSHEE, STEVEN NAME
STREET ADORESS | 265 SUNRISE AVE SIREET ADDRESS
CITY-S3-2IP PALM BEACH, FL 33480 CITY-5T-ZiP
TITLE D O e TITLE {O Change [ Addilion
NAME COAKLEY, GAEL HAME
STREET ADDRESS 1 265 SUNRISE AVENUE STREET ADDRESS
CiTy-S5T-2P PALM BEACH, FL 33480 CITy-§1-21P
TITLE 0 velete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, ! hereby certilg_that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i

indicated on 1

s report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if

changed, or on an attachpgnt with an address, wi,l\h all other like empoweread.

SIGNITUREF‘ID TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

~ Cheiql G Goulctim Sul_ims

‘//1/04 Tl 823 6010

Daybme Phone ¥




