2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . o FILED

DOCUMENT # H12388 Apr 18,2005 08:00 AM

VINCE HAGGERTY & ASSOCIATES, INC. - ~ Secretary of State

Principal Place of Business Mailing Address

10793 EL CABALLO CT. ’ 10793 EL CABALLO CT.

DELRAY BCH FL 33446 DELRAY BEACH FL 33446

us Us

s wmme———==—1 || ARG
Suite, Apt. # etc. Suite, Apt. #, et - 1st MOORE CR2E034 (10/04)
Chy & State Cily  State T [ 4 FEINumber __ ) [ |Applied For

o 56-2517920 " [Not Applioat

Ze Country ap Country 8, Certificate of Status Deslred O Eg'gilﬁféﬂ“o“ﬂ

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

Nama

T&?%g%i%k\éﬁ‘&%\!éj' Strest Addresé (P.O. Box Numberr is Naot Awepfable)
DELRAY BEACH FL 33446 e

City FL ’ Zio Code

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

Sgnature, typed of printed nama of ragistered agent and s f applcabks {NOTE Rugisterad Agant signatuee raquired when reinstaiing) DATE

SIGNATURE

FILE NOWN FEE 18 675000 1~
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.QD May P
Trust Fund Contribution. [ Added fo Fees

10, OFFICERS AND DIRECTORS | ' _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE pp 7 Delete THE [T Change ~[Jadit
NAME HAGGERTY, VINCENT NAME

SIRECT ADDRESS | 10793 EL CABALLO CT STREET ADDRLSS HOnnng 1297

ot st 2P |DELRAY BEACHFL 33446 i | ovestze LA OAE _BanAd g 15D an -

e ST O Celete WILE e - w PR
NAME HAGGERTY, GLORIA NAME

STREETADDAESS | 10793 EL CABALLO COLRT STREET ADDRESS

CITY-S1-2IP DELRAY BEACH FL 33446 cHY.$1- 2P

HILE [T Defete TILE Jchange [ Asm
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P I»CH'Y-ST-IIF

TITE [ Delete TILE [Jchange [ A
NAME NAME

STREET ADDRESS SIREET ADDRESS

CilY-S1-21p CITY ST 20

THLE [ Delete WILE {1 Change Adklitic
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-21p ITY-ST-ZIP o
T O Delate e O] Change [T At
NAME HAME

STREFT ADDRESS SIREET AQDAESS

CHTY- ST- 21 CIIY-51-20

12. | hareby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1], Flerida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same |egal affect as if made under cath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block #1 )
changad, or on an attachment with an address, with all othar like empowered.

SIGNATURE: MVW Clopn lhcgce T4 ‘7[//5/ A

SIGNATURE AND TYPEDIOR FHIN}?D‘IAME OF SIGNING OFFICER OR DIRECTOR / Fhag T}

Daytma Phone 4




