-

P

- 2004 FOR PROFIT CORPORATION

'DOCUMENT # Fe4000006484

1. Entity Name
L H ROSS & COMPANY, INC.

ANNUAL REPORT (AR) .,

Frincipal Place of Business

Mailing Address

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-09-2004 90055 002 ***150.00

[

MICHELIN, FRANK R
2255 GLADES ROAD #425 W
BOCA RATON FL 33431

2255 GLADES RD. 2255 GLADES RD.

SUITE 425 w SUITE 425 WEST

BOCA RATON FL 33431 80CA RATON FL 3343t

us us '

“ Prir‘Cipal Place or Business > Mai“ng Address ll“” “l ﬂmml’ m’ |N mm mmllll' W |||ﬂl' lull
Suita, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State ~City & Stata 4. FEI Number Applied For

65-0534399 / Not Applicable
Zp Country 2p Countey 5. Carificate ol Status Desirad ﬁ ) ?ﬁ.;{mﬁmar
6. Name and Address of Current Roglisterod Agent 7. Mama and Address of Now Registersd Agent
Name

Streatl Address (P.O. Box Number is Not Aceeptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnils 1his statement for the purpose of changing its ragistered office or registared agent, of bath, in the State of Florida. 1 am familiar with, and accept

Signatute. iyDed of panited neme of regrstansd agen and tils if applicaple. (NOTE: Fagistersd Agent signatuns requrgt when reinszatng ) DATE
8. ‘Eleclion Campaign Financing $5.00 May 8e
Trust Fund Gontribirion. O Addedito Fees
1. ADDHIONS{CHANGES TO QFFIGERS AND DiRECTORS IN 11
PSDC O velee TLE O chenge [ Adaition
MICHELIN, FRANK R HAME
1998 N.W. 8TH STREET STREET ADDRESS
BOCA RATON FL 33486 ony-§1- 2P
nne [ Delets TILE [ Change [ Addition
MAE HAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P )
TIME [ Detete TmLE O change £ Addition
NAME HeNE
STREET ADCRESS STREET ADDRESS
CITY. 5L 22 .- - CITY-5T.200 _ . - _ -
FZa
IiE O Detete e O cChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2FF
ME 1 Detets TRE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF- 2P CTY-ST- 2P
TmE O petere TmEe D crange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-5T.200

of the carporation or the recaiver of trusleg
changad, or on an attachmant with an ag

SIGNATURE:

12. | hereby certify that the information suppled with this filin
indicatad on this raport or supplemantal report is trye an
whad

does not quallfy for the exermplion stated in Section 119‘07%3)(0. Florida Statutes. | furthar certify thai the information
pPccurala and that mmy signatura shall have the same legal éf i

tefexacute this repoen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

act as if made unJdeér path; that { am an officer or director

M\IZW,’/

Dayire Prone ¢




