2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

T FILED
Feb 04, 2005 8:00 am

DOCUMENT # H22269

1. Entity Name

CUNNINGHAM & CUNNINGHAM, P.A.

Secretary of State

02-04-2005 90045 043 ***150.00

Principal Place of Business

1897 PALM BCH LAKES BLVD
~CROSS RDS BLDG 201~
EjVSEST PALM EBACH FL 33409

Mailing Address

1897 PALM BCH LAKES BLVD
CROSS RDS BLDG'201™ -
WSEST PALM BEACH FL 33409
U

- e o - — —

2. Principal Place of Business

3. Mailing Address

T

l

|

M

Suite, Apt. #, atc.

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appl'lﬁd For
59-2455217 ~INot Applicable
Zi Count iti
P ountty Zp Country 5. Certificate of Status Desired | $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

—-CUNNINGHAM, 7. J. -~

T. J. Cunningham, Sr.

1897 PALM BEACH LAKES BLVD.

Street Address (P.Q. Box
1897 Palm Beac

umber js Not Acceptgble)
" Lakes Boulevard

CROSS ROADS BUILDING, SUITE 201

Cross Roads Building,_Suite_201 .. .-

— o~

WEST_PALM.BEACH.FL-33409— ~-——r "= —-—- -

o
. ngst Palm Beach

FL |$556¢

1/3/o5
bare
9. Electien Campaign Financing $5.00 May Be
Trust Fund Contribuiion. []  Added to Fees

QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 pelete TILE [ change [ Addition

NAME CUNNINGHAM, T.J. SR. NAME

STREET ADDRESS | 1897 PALM BEACH LAKES BLVD., STE 201 STREET ADDRESS

CITY-ST1-21P WEST PALM BEACH FL 33409 CITY-5T-2IP

TITLE 1 Delete TTLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-ST-7IP

TILE 3 Delate TILE [ change 7] Addition

NAME NAME

STREET ADDRESS o STREETADDRESS | . - - .
Totvstne | T CITY-ST- 2P

HILE O Delete TITLE {IChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP cITY-S1-7P

TILE O petete TILE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71F CITY-SI-2IP

THLE [ petets TITLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an at
L4

SIGNATUR

ant ith al! other like empowered.

gr

[-B(-05 &¢1/693. 294

e/,
RE AND TYPED OR PRINTED Nmmewlﬁchﬂ

Date Davlf\a Phone #




