2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # G23107 ecretary of State
1. Ently Name 04-29-2005 90271 042 ***150.00
21ST CENTURY ADVISORS, INC.
Principal Place of Business Mailing Address
401 W LINTON BLVD 401 W LINTON BLVD 14uivovy
SUITE 300 SUITE 300
DELRAY BEACH, FL 33448 US DELRAY BEACH, FL 33434 S J ' _
1 r !

2. Principal Place of Business 3. Mailing Address Iml IIII mm‘ Im IMHI"M I]“ ||ﬂm ﬂ III

Suite, Apt. #, efc. Suite, Apt. #, elc. 04082005 Chg-P CRE34 (10/03)

City & Siate City & State 4. FEI Number Applied For

59-2260573 Not Applicable
Zp Coualry Zp Couniry 5. Certificate of Status Desired O g::fq m:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name

BROWN, KENNETH

401 W LINTON BLVD Street Address (P.Q. Box Number is Not Acceptable)

SUITE 300
DELRAY BEACH, FL 33444

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Seyiure, typed or prated name of regestoned agent &nd il f apphcable. {NOTE: Agnn rgiarex] whin DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2005 Fee will be $530.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 0 etete TE ?)FO\UM_:‘\ ) 5 Commge (3 Addiion
HAME BROWN, KENNETH W. NAME MO\ U, I S \\)d

STREET ADDRESS | 401 W LINTON BLVD STREET ADDRESS. ‘ )

oTr-5T-2° | DELRAY BEACH, FL 33444 CTV-S1-2P Dal voud Do ach, N S

TME 3 petete HIE Olctange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST1-2P

TME ] Delete TLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CTY-ST-2P

TME ] Detete ME [CICrange  [C] Addition
KAME NAME

STRELT ADDRESS STREET ADDRESS

GITY-5T-2P GT¥-51-2P

HILE [ petete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P cry-S1-2°P

TME [ etere TME [change [ Addiion
NAME KAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P Cy-ST-2P

12. | hereby certi

that the information supplied with this ﬁ|in3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee el rec (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather lixe empowered.

SIGNATURE: \o_—

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Youlos cli2a3-6a00

Daysme Phone




