FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 643624 03-22-2004 90024 029 ***150.00

1. Entity Name

JUBILEE OF PALM BEACH, INC.

Principal Place of Business Mailing Address VEVNULLG

1701 SKEES RD PO BOX 15498

WEST PALM BEACH, FL 33411 WPALM BCH, FL 33416

S s NIRRT RR IR IR
Suile, Apt. #, etc. Suite, Apt. #, elc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2036539 Not Applicable
e Country Zip Country 5, Certificate of Status Desired (] ?8'75 Additional
ae Required

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

Name — —- - - -

SHARKEY, MICHAEL
1701 SKEES RD Street Address (P.Q. Box Nurmber is Not Acceptable)

WEST PALM BEACH, FL 33411

ity FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. § am familiar with, and accspt
the obligatiens of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registersd Agent signature requirad when rainstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Caontribution. O Addad tc Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ oetete e O change [ Addition
NAME SHARKEY, MICHAEL NAME
STREET ADDRESS | 6444 BRIDGEPOQRT LANE STREET ADDRESS
CITY-5T-2P LAKE WORTH, FL 33463 CITY-S1-2IP
TIMLE VPD O Delete TIME [J Change  [] Addition
HAME SHARKEY, JAYNE NAME
STREET ADDRESS | 6444 BRIDGEPORT LANE STREET ADDRESS
Cry-sT-21P LAKE WORTH, FL. 33463 CITY-57-21P
TITLE AT [T Detete TME [ Change [ Addition
NAME TESSMER, WILMA NAME
STREET ADDRESS | 1750 CONGRESS STREET ADDRESS
CITY-57-ZIF WEST PALM BEACH, FL 33409 CITY-ST-2IF
TITE O pelele TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
Tine [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )
TILE [ Delete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-ST-21P

12. | hereby cerity 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 rgport is true aedaccurate and (hat my signature shall have the same legal effect as if made under cath; that § am an officer or directar

of the corporation or the raceiver or true@k wrid 1 execute thisfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wjlb4 = Par like emy e
748 /B el of eRed
SIGNATURE: A S-/8 S -
syﬁnuns AND TYPED OR Wu’ NAME OF SIGNING omcEWnecmn Date Daytima Phona #

’ 4



