| 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # Gaées61
3 Eniity Name ecretary of State
- _ ofe 2fe e
LAYBOURNE-COONEY, INC. 04-19-2004 90247 042 150.00
Principal Place of Business , ) _ Mailing Address
5475 LAKE WORTH ROAD 926 PASEQ ANDORRA -
LAKE WORTH FL 33463 WEST PALM BEACH F L3340-5 JiuJdJJuo
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE . CR2ED34 (11/03)
City & State . City & State 4, FEI Number Applied For
59-2310476 Not Applicatle
2ip Country Zio Country 5. Certificate of Status Desired O $8'75 A_dditional
R Fee Required
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agem

- e - — - — . - - ‘Name- e - - D et o - o - B =

COONEY, BERNARD

926 PASEO ANDORRA Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405

City ) F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura. typed or printed name of regisiared agent and title if applicable. (NOTE: Registerea Agenl signature reguired when seinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS | X ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD 3 Delete TE [ change 3 Addition
NAME COONEY, BERNARD NAME
STREET ADDRESS | 926 PASEQ ANDORRA STREET ADBRESS
CiTY-ST-2IF WEST PALM BEACH FL CITY-57- 21
TE STD O oetete TITLE [ change  [T] Addition
NAME COONEY, SANDRA NAME
STREET ADDAESS | 326 PASEQ ANDORRA STAEET ADDRESS
cy-3T-2p (WEST PALM BEACH FL CITY-§1-21P
me T O T Tens TR : oo ‘Dpetee = f mme -~ ¢ .- --[]:Change [ Addition -
HAME - . - . § NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-7H#P CITY-S3-2IP )
TIE [ seizte e [ Change [ Addition
NAME ST , L[| e
STHEET ADDRESS : STREET ADERESS
CiTY-ST-2IP e . CITY-ST-2P
THLE T Yo O Delete THLE e .+ [Ocrange ] Additicn
NAME PR . :
* - ks PP el b o ~
STREET ADDRESS | STREET-ADDRESS R N T R
CTY-ST1-2PP CITY-51-2IP ) e T
TI7LE O Delste THLE ' ) ' [ Ghange ~ [7J Addition
NAME . NAME .
STREET ADDRESS . e . STREETADDRESS | 4
CITY-ST-2P ' ’ CITY-sT-2P. *

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. t further certify that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 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 other like empowered.

SIGNATURE: .. !LM.CLW( (GV/KM 6ERNA R (oo LY LY A PR 180 561 165 2tos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




