2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 25,2004 8:00 am

DOCUMENT # F03000004457
iyt Secretary of State
FARRAGUT LAW GROUP, PROFESSIONAL CORPORATION (2-25-2004 90042 019 ***150.00
Principal Place of Business Mailing Address
1601 FORUM PL., SUITE 11TH FLOCR 16801 FORUM PL., SUHTE 11TH FLOOR o
CENTURION TWR CENTURION TWR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number 05-0585999 Applied For
- T e T Not Applicabte
Zip Country 4 Country 5. Cerlificate of Status Desired A ?e%;esq .ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent : 7. Narﬁe and Address of New Registered Agent™
_Name . L s _ .
?%ﬁpgmg|8.?leE$V|CE COMPANY Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525 - .
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signarure. typed of primed name of registered agent and tite If appiicable. [NOTE: Ragastered Agent signatufa required when rainstating) DATE
9. Election Campaign Financing $5.00 may B
5 Trust Fund Contribution. [0  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN t1
TMLE PSD 1 Detete TIILE [ change (] Addition
NAME KOCHES, PAUL A NAME ’
STREET ADDRESS [ 1601 FORUM PL., SWITE 11TH FLOOR STREET ADDRESS
CiTY-5T-2IP WEST PALM BEACH FL 33401 CITY-$T- 2P
TIMEE 1 Delete ME [JChange ] Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS - —— - —
CITY-67-2P ! OTY-§7-2IP
TITLE [ Delete TTLE [ Change  [J Addilion
B Y1 S - R Y R . C e c—— —— -
SFHEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-21P CITY-ST-ZiP
e [ celete T Tlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T-2IP
TLE [ Delete TILE [ change  [] Addilicn
NAME NAME i
STREET ADORESS STREET ADGRESS
CiTY-ST-2IP CIfY-ST-2P

12. | hereby certify that the information supplied with this filing does ot gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the info'(mation
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 cath; that | am an officer or'director
of the carparation or the receiver or_trustee emppwered to execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Bidck 11 if

changad, or on an attachment witf( an addgbss, fith all other jike empowered.
SIGNATURE: OLV Paul A. Koches - 2/05/04 (561) 682-8256

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Prone #




