2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = - R e _ T
DOGUMENT # 604949 . Feb 16,2004 08:00 AM
1. Crtity Name Secretary of State
DIVINE, BLALOCK, MARTIN & SELLARI, PROFESSIONAL
ASSOCIATION

Principal Place ot Business Mailing Address

560 VILLAGE BLYD SUITE 335 Lo 580 VILLAGE BLVD SUITE 335
WEST PALM BERCH, L 33400 WEST PALM BEACH, FL 33408
01152004 Na Chg-P CR2EQ34 {10/03)
DO N OT WR'TE IN TH |S S PAC E 4. FCi Number ] Appne-c-l_a ’
53-1498723 Mot Applicasle
5. Gertificate of Status Desired I:l ?ggquf;’;“"“‘”

6. Name and Add;agg qt,'cﬁrrﬁeﬁjt R_egl—s.tared Agent

560 VILLAGE BLVD SUCTE 235 o DO NOT WRITE
WEST PALM BEACH, FL. 33409 IN THIS SPACE

3. The above named eDlly suomis this siaieman! jorthe purpose ofc.hanglng :’(s regastered oﬁ‘ca ar registered agent, ar both in lhe State of Florida. | am farmhar with, ang a.ccept
the abligations of registered agent.

SIGMNATURE e, - - - P ' oo remT

Sgaats . bpcd o0 printcd name of +egish ¢d ageatand bhe £ appicasie. {MOTE. Regatred Agont 8!,]1:!&.1@ reqared when “onslatag . DATE . —
FILE NOWI! FEE IS $150.00 #. Dlection Camoaign Financing $5.00 May e
Aiter May 1, 2004 Fee wiil be $550.00 Trust Fund Contritution, O Added to Fees

10. OFTICERS AND DIRLCTORS, - T ¥

TILE DSTP

NAME MARTIN, G. MIGHAEL

STREET ACLRESS | 560 VILLAGE BLYD #335 HOOON00Sass1

GIY-$TZP | WEST PALM BEACH, FL 33409 7 2AE/04-801 14002 150.70

TME DV

HAME SELLARI, GARY B I

STREET ADDRESS | 560 VILLAGE BLVD, #335
Cire-ST 2P WEST PALM BEACH, FL. 33408

TRE
DARNE

il DO NOT WRITE

s ' IN THIS SPACE

KAME
STREET ADDRESS
CiTv.&T- 2P . _

BAME
STREET ADDRESS
cmy S zp

12. | hereby certify that the infarmation supplied with thm f:hng dces not quakity for the exemptian stated In Section ! 189, DT% \gR Florrda Statutes I f'urlhar certlfy that the nformatmn
indicatad en this teport or supplemsantai resart is true and accurale and that my signature shall have the same legal eftect as i mada under aath; that I am an officer or direcior
of the corporation or the recever ar frustoe ermoowerad ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block, 11 if

changed, or an an attachment with an address, Wi all ctdr ke empowered.
’/?.5/ % 56/ - 46861110

MNAME OF SIGNNG UFFICER OR DIRECTOR Da o Paons #




