2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Jan 29, 2004 08:00 AM -

DOCUMENT # F46123 Secretary of State
1. Entity Name
ROBERT W, FEDERSPIEL, P.A.
Prircipal Place of Business Mailing Address
157 NW FIFTH AVE 15% N FIFTH AVE
BELRAY BEACH, FL 33444 DEERAY BEACH, FL 33444
Suite, Apt £ et Sute, ApL #, ete. 01062004  Chg-P CR2ECS4 {10/03)
Ciy & State T Chy & Stae 3. FEI Number Agolied For
. 59-2124006 ) Mot Appfcable
Zi Zi C %
o Country P ountey 5. Certificate of Status Desirad [ $8.75 Additional
o o Fae Required
6. Name and Address of Cumrent Registared Agent _ 7. Name and Address of New Registered Agent
Name
FEDERSPIEL, ROBERT W ESQ =
151 NW FIRST AVE Street Address (P.0. Box Number is Not Accepiable)
DEERAY BEACH, FL 33444 = —
City FL ! Zin Cade
8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or boih; in the State of S‘;ia;da. | am tamiliar with, and acoep%
the obligations of registered agent.
SIGNATURE S — - = -
Sigratues, yped of primted name of reglstered ageat and §ife it apphicable. {NOTE Rogsiered Agen sgrature required whor Teinsialing) DATE
FILE NOWN! FEE IS $150.0 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fes wifl be 55050,09 Trust Fund Contribution. 0O  AddedioFees
10. CFFICERS AND DIRECTORS 1t ADDITIONS JOHANGES TO CFFIGERS AND DIRECTORS e 13
THLE PD 1 Detete THLE [S change [ Additien
NAME FEDERSPIEL, ROBERT W NAME HOOONN0T 9828
STREET ADDRESS § 151 MW FIRST AVE STREET ADDRLSS il _.529 1 e S
Grr-sZ¢ | DELRAY BEACH, FL 33444 crer-1-2p Ulsed/ U hi&;.j»%U gzl “Lf f.?ﬂ
TILE T Dejete TittE 3 Change [ Addion
NAVE NAME
STREET ADGRESS STREET ARDRESS
CTY-S1-TF § owestze
TRE 3 peicle HIE I ctae 3 Addition
HAME HAME
STREET ADDAESS STRLET ADDRESS
CiTY.ST-2P | cvestze ) ]
TTE £ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIvy-51-2F | cav-srme )
TITE 3 Dalete THE [ Crarge [ Addition
HAME HAME
STRIET ADDFESS STREET ADORESS
CiTy-5T-2P  § vavestore .
e 3 oelete flifed [ Change [ Addition
MANME WAME
STREET ADTRESS SIREET ABDRESS
CITY-SF- TP ) CIFY-57-20F -
12, | hereby certify that the irformation supplied with this fiis’ng does not qualify for the exemption stated in Section 19.07(3M1), Florida Statutes. [ furthor certify that the Information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of e corparation of Ihe raceiedr GLitusiee empowerad 10 execyie s rapor s required by Chapler G607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachmen, address, with all other &l ampawered,
SIGNATURE: /-2¢ 2y
S TURE AND TYPED OR mufsn HAME OF SIGN!NG OFFICER DR GIRECTOR Datwr Dagtiua Prova ¥




