2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 803546 = ~+ Jan 28, 2004 08:00 AM
1. Entity Name S
ecretary of State

CARPENTER & BROWN, P.A. y
Principat Place of Businass . _ hﬂéiling Addreés i
701 E COMMERCIAL BLVD STE 100 701 E COMMERCIAL BLVD STE 10G
FT. LAUDERDALE FL 33334 - FT. LAUDERDALE FL 33334

Suite, Apt. &, etc Suite, Apt #. etc ) o MOORE CR2E034 {11/03)

Cily & State i City & State T 4. FEI Number Applied For

59-1398114 Not Applicable
ap Countey Zip Couniry 5, Certificate of Status Desired O ?i'gesqﬁfféﬁma'

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

MName

?&REE(K:\ICI&?A'E’%%‘E&ELBEVD STE 100 Street Adcress {P.O. Bax. Number is Not Acceplable) S

FORT LAUDERDALEFL 33334 | —F——mmmm//—— — — —

City ) FL | Zip Code

8. The abave named enlily SULMs Ihis stalement lor the purpose of changing His registered office or registered agent, of colh, in the State of Florida. | am familiar wilt, and accept
the obliganons of regisiered agent.

SIGNATURE — — I — - — y —
Sigransre. typed or prniag name ol regrstered agent and Wtle f applcabie [NOTE. Registered Agent sigrature required] when reinstating) DATE -
© FILE NOW!I FEE IS $15000 e Cemama o
: y 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fefe will be $55Q.DO o Trust Funa Contribution. G Added to Fees
Make Check Payable to Florida Department of State.
10, OFFICERS AND DiHECIOﬁS ” 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 17
TTE PDAS 1 Detete TiLE [C] Change 3 Addition
HAME CARPENTER,DANIEL T. MAME
STREETADDRESS (6110 N WOODRIDGE DR. STREET ALDRESS 1}l ,gggggggég%}_ﬁ 19 1S5, 00
oTy-s-ZP  §PARKLAND FL CITY-53- 7P S ety .
TLE STDV - O Deee N nne [ ¢Change [ Addition
NAME BROWN, ROGER MAME
STREET ADDRESS | 1950 NE 56 COURT , STREET ADURESS
ity - $1-ZiP FT LAUDERDALE, FL 00000 CiTY-51- 2P
TLE T T O else TLE Cithange [ Addilion
NAME NAME
STREET ADDRESS STAEFT ADDRESS
iTY-ST- 2P CiTY-ST- 2P
e b kN ) [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
e [Tpeete  § e O Cnange [ Addition
NAME NAME
STREFT ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S1-21P
me £ Dekete f wne Clchange L] Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby cerlify that the infarmatian supplied with this ﬂﬁ'g doas not qualify for the exemption staled in Section 119.07{3)0), Florida Statutes. [ further certify that the information
indlicated on this report or supplemental report is true accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation of the receiver or frusteg.arfipowareg te=Secute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachiment with ap ad ith 5 .

SIGNATURE:

it &7 - §
Daytime Phone it




