2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED _

DOCUMENT # F78167 Jan 30, 2004 08 00 AM
1. Ently Name Secretary of State
WILLIAM S. FRATES I, P.A.
Principal Place of Business - @ajiéng Address
830 AZALEA LANE 830 AZALEA LANE
VERC BEACH FL 32363 VERO BEACH FL 32563
us us
Suite, Apt. # etc. Suite, Apt #, elc MOORE CR2ED34 {11/03)
City & Swate ) City & State T 4. FFl Number Applied Far
59-2187179 Not Applicable
zp Country Zip Gouniry 5. Certificale of Status Desired 0 geae ggqlﬁrd:;t"ma'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent -
L L Name ) S -
ggg ;EZ%E}%‘AI: LLli\fo ES’ L Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963 - -
City FL |2 Code B

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and adcept
the ohligatans of registered agent,

SIGNATURE — — N - — . —~ =
Signatura, typed of printed name of regisiared agent and titha f applcayle {NOTE Regrsterea Agen! sigratues ragured when reinstavog) DATE
” —rr— - ——— e -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing $5 00 May Be
After May 1, 2004 Fee will be $550.00 T Trust Fund Contribution, E]  _ Added to Fees
Make Checlk Payable to Florida Department ot State :
0. OFFICERS AND DIHEPTOFIS ] . 11. T "EﬁDITIONSTHANGE_TO OFFICERS AND DIF?ECTOF]"S‘{N X
TITLE D O peete ML Clchange L1 Addivan
HAME FRATES, WILLIAM §, 1] NAME L -y _
STREET ADDRESS | 246 OCEAN WAY STREET ADDRESS v if gg%gog %%4[} -
orv-s7-zF | VERC BEACH FL CTY-57-2P L1430 s - Elﬁl 50,400
THTLE PST ) T J Delete TiLE " O Change L] Addition
MAME FRATES, WILLIAM S, il NAME
STREETADDRESS | 246 OCEAN WAY l STREET ADGRESS
coy-ST- 2P VERQ BEACH FL CITY-57-21P
TE = R e ' 3 Change  [J Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP
me . T Delete TLE - Ol change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE ‘ T ClDelete  § o - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TE ’ T T D oeee e - [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2iP

12. | heraby certify that the information supphed with this filing does nat qua lify far the exempiion stated in Section 119.07(3)(i), Florida Statutes.  further certify that the’ infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg gipowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, o7 on an attacnmem ith an agefesk, with all otherlike empowered

SIGNATURE: ( feefor 972 231-SE8T6

‘ruas ANDrvbzn OR PRINTED rumz OF SIGNING OFFIGER OR DIREGTOR i T T Dae Caytime Phone




