2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Narme Secretary of State
RICHARDS, MCLAUGHLIN & COMPANY, INC. ’
Frincipal Place of Business Mailing Addrass
4440 PGA BLVD,, STE 502 4443 PGA BLVD., STE 502
SUITE 502 SUITE 502
SQLM BEACH GARDENS FL 33410 {FJQLM BEACH GARDENS FL 33410
Sl e S | 1111 [ D
Suite. Apt. #, etc. . Sutle, Apt # el - MOORE CR2ED34 {1 1/03)
Chiy & Stale Cily & Siate ' 4. FL1 Number ' [ [Applied For
. 58-2048 ‘i%z } J Not Appligat
Zp Country Zp Country 5. Cenificate ot Staws Desirer 0 ?g‘g?qt‘:iﬂm”aj
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MName
?fﬁ:’ .?- %%igégLCl_EAVE. Street Addrass {P.O Bax Number is Nol Acceﬁle) N
SUATE 2500 — o
MiaMI FL 33131 ] )
City FL [ Zip Code

8. The atiove named emity submits this statermnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonga. { am familiar with, and aci
the chkgatons of registered agent.

SIGNATIURE . . - I — -
Sgnature fepEc of prntee name of regustered agent and e f apphcable, INOTE Regetendd Agent [gnatms regured whn 1o wiabng) DATE
43 o
FILE NOW!i! FEE i? ¥150.00 8. Clecuon Campalgn Flnancing $5.00 May Be
After May 1, 2004 Fee will be $5$0'°G . Trust Fund Contribution, ™ Added fo Fees

Maka Check Payable ta Florida Department of State
10, T OFFICERS ANDG DIHECTORS | EER ADDIONS/ CHANGES TO OFFICERS AND DIRECTORSIN 11 7
BTEE 50 1 batets HiLE DTl change [ Adaits
NAME RICHARDS, KAREN M NAME L0 1807 ’
STREET ADORESS |5 ALSTON ROAD STREET ADDRESS 01 A3 T -B0051-ts 150,00
oI -§1-2p PALM BEACH GARDENS FL 33418 B cirv-§I-ae )
TITE PD 3 Dotete THE O3 chenge 3 At
NAME RICHARDS, JOHN E. RAME
STREET ADDRESS |5 ALSTON RCAD STAEET ADORESS
GUTY-ST- 219 PALM BEACH GARDENS FL 2324182 T -5 20 - .
TILE RA 3 petere Lt [ ehange [ aaat
NAME SALTER, VANCE HANE
STAEETADDACSS | 1111 BRICKELL AVE STE 2500 STREET ADDRESS
CY-51-2% MEANI FL 33131 CITY-ST- 3P N )
13 [ pelete Hala [ coeage [} A
KabiE NAME
STREET ADDRESS STREET ADDRESS
eny-si- 2P Y- 5T P o )
TILE 7 beee BILE 1 Crange  EJace™
HAME NAME
SERECT ADDRESS SEREET AGDRESS
Y -$T- 7P CiTY-ST-2P
s 3 Deele THE Chomnge [ st
NAME NAME
STREET ABDRESS STAEET ADDRESS
CIFY-ST- 79 OITY-ST-29P )

12. | pereby cortify that the information supplied with this ﬁiing does rot qualily for the exestption stated 1 Section 119.07(3)(), Florida Statutes. 1 fuither cartify that the information
incicated on this report or supplementai report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an cfficer of directyr
of the corporation or the receiver of trustee empowarad 10 execuis this report as required by Chapter 807, Florida Slatutes, and thal my name appears in Block 10 or Block 11
changead, or on an attachment with an address, with ali other ke empoweared. . ’ - .

SIGNATURE: Wﬁfm A Hychard= m{/;-*qﬁf’ Sg /¢ 306k,

M ETTIIOE AN TVEREDS O BN TED NAME OF SIGNING OFFICER O8] fRECTOR Daylme PHoNe %




