2004 FOR PROFIT.CORPORATION

ANNUAL REPORT (AR)

I\

DOCUMENT # 388562

1. Entity Name

FSP, INC.

©

Al

Principal Place of Business

P.O. DRAWER 3070
PALM BEACH FL 33480

Mailing Address

P.0. DRAWER 3070
PALM BEACH FL 33480

EN

3. Malling Address g

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90062 002 ***150.00

Jauiuuay

ATEIR

I

~————-914N-OLIVE-AVE

2. Principal Place of Business I I

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CRZEQ34 (1 1,{03)

City & State b City & State 4. FEI Number Applied For
- 59-1429575 Not Applicable

2P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| .Name_ .

CHESHIRE, M.B.

W PALM BCH FL 33401

1. Street Address (P.O,;Box Number s Not Acceptahle) .

City

Zip Code

FL

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, lyped of printed name of ragistered agent and title f apphcabla.

(NOTE: Registered Agenl signature regquired when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTSD ] Delete TILE [ change [ Addilion
NAME CHESHIRE, M B NAME
STREET ADDRESS |914 N OLIVE AVE STREET ADDRESS
ChTY-ST-zIP W.PALM BCH. FL 33401 CITY-ST- 2P
TILE v [ Delete TITLE [ change [ Addition
MAME CHESHIRE, M B NAME
STREET ADDRESS 1914 N QLIVE AVE STREET ADDRESS
CITY-ST-21P W PALM BEACH FL 33401 CITY-S7-2IP
TLE [ Delere TILE [ Change  [J Addition
-HAME~ - NAME - - - . -
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 7 Delete TITLE [Ohange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 3 delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P V CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee el

changed, or on an anac/hment Wdre
SIGNATURE: :

-

owered 10 execute this report as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

with all cther like empowerea.
@ﬁww ) o 3l-0F Gressund

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Dayuime Phone ¥




