2004 FOR PROFIT CORPORATION

...~ ANNUAL REPORT (AR} | FILED

DOCUMENT # Fe2773 Mar 03, 2004 08:00 AV
1. Entity Name Secretary Of State
WILLIAM E. SHOCKETT, P.A,
Principat Place of Business ] Mailing Address
CITY NATIONAL BANK OF MIAMI 6TH FLOOR  CITY NATIONAL BANK OF MIAM! 6TH FLOOR
25W, FLAGLER STREET 25 W. FLAGLER STREET
MiaMI FL 33130 MiAMI FL 33130
i w1 |[[AAAARN R
Suite, Apt. #, elc. Suite, Apt #, etc. ‘ MOCRE CR2E034 (11/03)
City & Staie - — Cily & State — - 4. FElI Number Apphed F;al =
. - . 59-2086475 Mot Applicable
i (| o s Cauntry 5. Certiicate of Status Desired L] ?ggg Addiional
6. Name and Address of Cur_rentiﬁegistered Agent 7. Name and Address of New Registered Agent _
Name
g?%c‘é%tg%g%%éif ESQ Strest Address (P.0. Box Numiber is Not Acgeplable) i —
6TH FLOOR : S
MIAMI FL 33130 )
City FL I Zip Code

8. The above named entity submits thss statement for the Dufpose c% changmg ;ts registered ofhice or registered agent, or both, in the Sate of Flonda, tam familiar with, and accept
the ubligations of registerad agent.

SIGNATURE — . . : :
Sgnature., tyoed o panted name of reqistered agsm and litle if applicahie. (NOTE Regrstored Agent signature requircd whan reinstaling) DATE
FILE NOWI! FEE I$-$150-'00' : 9. tlection Campaign Financing $5___00 May Be

After May 1, 2004 Fee will be $550.00 s Trust Fund Contnibution. O Added to Feas
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TIRE PS [ pelele THLE D change T Addition
HAME SHOCKETT, WILLIAM E. - NAME
STREET ADDRESS |25 W, FLAGLER STREET STREET ADDRFSS
ciry-Sy- 20 MIAM] FL o N L .
mE 3 petete TTLE [ Change £ Addition
MAME NAME
STREET ADDRESS STREEY ADGRESS UDINOG7=232
oITY-57- 2P - ) J covesr e 03/03/04-80051-005 150,60
TiTLE [ pelete THLE 3 Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Cliy-ST-218 CITY-ST- 2P
TITLE O pelete TTLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CHY-5T-2IP )
HLE 3 Dotete HLE [ change T Addition
NAME L
STRELT ADDRESS STRELT ADDRESS
CIT¥-5T-71P _§ wrvestze - i
me [ oelgte TE O Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
e R iy -5T-2P

12. | hereby cartify that the information supplied with this filiny
ndicated on Lzm repart of supplemental repert is true an
af the corparabion or the receiver or trus
changed, or on an atachmeant with g

SIGNATURE:

s niot qualify for the exemgtion stated in Section 118, OT& (7). Florica Statutas. | further certify that the information
urate and that my signature shall have the seme legal effect as if made under oath; that | am an officer o7 director
ute this repog as required by Chapter 807, Florida Statutes; and that my hame appears i1 Block 10 or Block 11 if
e

b E. SlrockEs //L‘ / recy {3«1577:{2%5"

TIGNATURE AND TYPED OF PRINTED NAME DPRIGHING OFFICER OR DIRECTOR Date hyme Phone &

owered
, with




