[

2004 FOR PROFIT CORPORATION~
.« ANNUAL REPORT (AR)

FILED

DOCUMENT._# 601402

1. Entity Name

FOLSOM, MOUM & NIELSEN, P.A.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90075 014 ***150.00

Principal Place of Business

445 SOUTH FEDERAL HIGHWAY
BOCA RATON FL 33432

Mailing Address

445 SOUTH FEDERAL HIGHWAY

BOCA RATON FL 33432 <% JUAVE RVEVE

2. Principal Place of Business

3. Mailing Address

I

Il

DI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
59-1276754 Mot 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

FOLSOM, KENNETH J )
445 S FEDERAL HWY
BOCA RATON FL 33432

I

Na/?lowm TRIC T%

o

‘igadr (P xNumber is Not AchPtagle’ M

PR

w

, Sgoen ABTYO FL [ #5943

purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

B. The above named enfity isubmnsl is sl em nt
the obligations of re ‘stered agen
SIGNATURE ” ;/D

29104

(NOTE: Registered Agenl signaturs required when reinstating)

DATE

Signatute, wpedﬁ g'r(med name u{regmeéd agent and titia if apphcabla.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.10.

OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P B betete THLE [JChange L] Addition

NAME FOLSOM KENNETH J. NAME

STREET ADDRESS | 445 S. FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-ZP

THE T [ Delete TILE .PRQSJW /‘T'AQAS Rk S Change [ Acdition

NAME MOUM, ERIC E NAME moum, Z¢ a8

STREET ADDRESS | 445 . FEDERAL HWY STREET ADCRESS IJ-HLs— S f‘E_'D‘iﬁﬁ"— Hig#w /M

ore-st-ne - |BOCA RATON FL avstze {Boes ARATOA, L 3343z

e s G oetere ThLe VIdT PRESIOOT] e RETARY N Change £ Addition
~HAME— AINIELSEN;TIMOTHY A' - e T SNBSS, T TIMOTHNY - P . . . -

STREET ADDRESS | 445 § FEDERAL HWY STREETADRESS | LS 5. FiD‘LEﬂL HiGHWRY

oTY-ST-ZF | BOCA RATON FL CITY-5T-2IP Roin Radv, Fu 3 3432

TITLE 1 Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TLE 7] Deiete THLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-57-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-SI- 2P CITY-S7- 2P

12 hereby certify that t
indicated on this repori‘or supple
cf the corpoeration or{thd receiver o
changed, or on an affaghment wi

SIGNATURE:

information supplied witp this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

{5 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

“ered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

[SIENATURE AND THPEDYOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

all other like empowered.
Date

Daytime Phane #




