2005 'FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Ently Name Secretary of State
400 WEST MADISON CORPORATION '
Principal Place of Business Mailing Address
325 RIDGEVIEW DRIVE 325 RIDGEVIEW DRIVE
A e WA R AR HAMEY
2. Principal Place of Business 3. Mailing Address =~
Suite, Apt #, etc Suite, Apl #, efc. - T “nd MOORE CR2E034 (5/05)
City & State City & State T T d. FEI Number L Applied Far
. 59-1625384 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| geae'gg“’;‘:éucma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”

Name

MURPHY, LAWRENCE E

11211 PROSPERITY FARMS RD. #B-201 Street Address (P.0. Box Number is Not Acceptable) B
PALM BEACH GARDENS FL 33410 —————— —s———

City ) ’ FL_ Zip Cede

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 Florida | am familiar with, and accept
the obligabions of registered agent

SIGNATURE — _ — —_— -
Sgnalure Typed of peatad rame of ragistarad agent and bvie it apnhcable (MOTL Hegistered Agent signatxe radurad when remnstating) . QATE R
FILE NOW!! FEE I5 $550.00 3607 193(2)(b), F,'S" alliows for the waiver of the 5400'0.0 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporaton certifies it Trust Fund Contrlbuton. [ ] Added to Fees
Make Check Payable fo Florida Department of State did not recelve prier notice. Fes 16 file is $150.00. B
10. QUFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS TN 11
x: P 1 Delete e T o Ol Change [ Addition
NAME MURPHY, NORMAN E NAME UEO0ETE0ET :
SIREET 20DFFSS | 325 RIDGEVIEW DRIVE STWEET AGDRESS LS A AS-20004-009 150,00
£iry-Si-1p PALM BEACH FL 33480-3333 CIY-Si-fIF
ik S ' ) ﬁneleie ) i [ Change IjAdqi1fdn—
NAAE MURPHY, SARAH § NAME
Sieekl AuDRiss | 325 RIDGEVIEW DRIVE FIREFT ADDRFSS
aly SI 2P PALM BEACH Fi, 33480-3333 _. clny-s1-21
i O Delets Tt i change [ Addition
HaM KNAMF
~IRFFi ANDRESS SIREET ADIDRESE
LT - ni - 1P LB TR
Wi 71 Delete e ) O Ghange  [] Adaliion
RAKE HAME
IREET ADORESS STREFT ARIIRFSS
Y- SF-4P CHY-S1-AF
TiLE 3 Delete 11eF ) [Tl Change [ Addilion
MAME AL
SIREET ADDRESS STREET ANERESS
CIFY- ST- 2P (1¢-84-47
i O Delets ik Ol charge [ Addition
o hbAF HAME
SiRLET ADDRESS L ALUKESS
CIy-§1- 2P YR 4

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the receiver or frustee empowered to exscute this report ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, cr on an attachmen

SIGNATURE:.

address, with all other like empowered

G e e —————— — e -




