2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

LN U .
ﬁ@QUMENT # G04571 Feb 07, 2004 08:00 AM
1. By ame Secretary of State
JOHN C. GESCH, P.A.
Prncipal Place of Business Mailing Address -
2365 S CONGRESS AVE ) 2365 S CONGHRESS AVE
W PALM BCH FL 33406 W PALM BCH FL 33406
Suite, Apt. #, etc Suite, Apl £ etc MOORE CR2ED34 (1 1/03)
City & State City & State T 4. FEI Number 1 Appled For
) ) 59-2225935 . Mot Applicable
Zp Gountry Zp Gountry 5. Certificate of Staws Desied [ rﬁg-;fq Addlional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent ]
Marme - :
g?,EGSSC SH ,élglegR%SS AVE Street Address (P.O. Box Number is Not Acceptable) T
WEST PALM BEACH FL 33406 - -
City FL | Zip Code

8. The above mamed entity submits this statement for the purpose of shanging its registered office or registered ageni, or both, in the State of Florica. { am famifiar with, and accepl
the obhgations of registered agent. .

SIGNATURE . b . n - P
Sugnanues typed ot peated aame of regretered agont and (e ¥ applcabia {MOTE Ragsleres Agent SIpnante requirag when raihstasng) DATE
FILE NOW!!! FEE IS $150.00 . .
: ) . 9. Election C Ign Fi
Afor May 1, 2004 Foo wil e 5000 e e  $50R e

Make Check Payable to Florida Department of State - ’
13, OFFIGERS AND DIRECTORS . T ADDITIONS /GHANGES TO OFFIGERS AND DIRECTORS IN 11
TITE PST i T Celete TITLE Tichange [ Addition
NAME GESCH, JOHN NAME
STREET ADDRESS | 2365 5 CONGRESS AVE STREET ADBRESS
GITY-§3- 7P W PALM BCH, FL 00000 . CITY-51. 1P o
TITLE VD [ petete THTLE [ Change [ Addition
HAME GESCH, JOHN C. NAME
STREET ADDRESS | 2365 S, CONGRESS AVE. STREET ADDRESS
CITY-ST- TP W. PALM BEACH FL o CITY-ST- 2P EEI e e -
e 3 Delete TLE 02709/ 04~800°7~013 O Biangd ey 7 Addition
NAME : HAME =~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 2P
TITLE [ Delete THLE [ Crange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P _ ~ CITY-ST-71P ] o
e 3 Detete T O change  [2J Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-5T-2P
e 3 pelete TALE Clchange [ Addibon
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P )
12. | hereby certia% that the information supplied with this filing doas not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this repos, or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

ci\ the cgfporahon 0 0 | his repordt as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 i

changed, or on an 2 tha, Ppwered. {561) 964-7400

SIGNATURE:S ¢ _ = Jobm €. Gesch, President 2/5/04

PRINTED NAME OF SIGMW CFFICER GR DIRECTOR Dale Dayoume Phone ¥




