- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) S

- Mar 08, 2004 08:00 AM
DOCUMENT # H35082 ’
1. Entty Name Secretary of State
W. J. TREMBLAY, P.A.
Principal PIAace of Business Mailing Address
1801 § FEDERAL HWY 1801 S FEDERAL HWY
SUITE 219 SUITE 219
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Sutte, Apt. # etc. Suite, Apt #, elc. MOORE CR2ED34 (11/03)
City & State B — City & State 4. FEf Number l T Appled For
. ) 59-2459472 Nt Applicableg
Ze Gountry Zip Cauntry 5. Certficate of Stetus Desred O ?i'-nrfqﬁ?:éﬁo“al
6. Name and Address of'CurrentEgistered Agent 7. Mame and Address of New Registered Agent
Name
-IS-Eg [\é ?NLAJ’%T%‘LVE Street Address (P.0. Box Number is Not Acceptable) A
DELRAY BEACH FL 33445 —

City ] - FLT Zip Code

8. The above named enuty submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flanda, | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE

Bignature typed or printed name of regrstered agant anc tile if applcable fNOTE Rogrstered Agent signature requirad wihien ramsiatng) DATE
E . R : g0 e - - :

- FILE NOW!! FEE IS $150.00 . .
After May 1, 2004 Fee will be $550.00 8. Election Campaign Financing $5.00 May 8e

Trust Fund Contrioution. g Adged 1o Fi
Make Check Payable to Florida Department of State “ e orees

Py

0. 4. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 1
e FTSD Ol oelers  J e Clchange [ Additon
NAME TREMBLAY, W. J. NAME e -

' § i giziz
STREET ADDRESS | 350 5.W, 27TH AVE STRELT ADDRESS 03 ;Hg}égggg%zétm 0 150,00
ciY-s7-2F  (DELRAY BEACHFL CITY-ST. 2P MR AL
TLE O pelste TITLE [CJChange  [J Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZP )
THLE 1 pelete TrLE [Cchange [ Addilion
NANME NAME
STREET ADDRESS J et avomess
CITY- 57-21P . CITY -ST- 2P ' .
L 1 Delete THTLE [ Change [ Addition.
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P _ CITY-S1- 2P o
THLE 5 petete TilLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o . CITY-ST- 2P ) ) ) ) -
THLE 03 pelete T [ Change [ Addition
NAME HAME
STREFT ARDRESS STREET ADORESS
CITY-ST. 2P CCITY-ST-ZP _

12, | hereby certify that the infarmation supplied with this fiing does nat aqualify for the exemnption stated in Section 118.07(3¥}). Florida Stalutes. 1 further cerlity that the informabion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the cerporation or the receiver Or rustee empowered to execute this report as required by Ghapler 607, Florida Statutes. and that my name appears in Blo QorBlock 11
changed, or on an attachment with an address, with all other ike empowered
S S

SIGNATURE:

D- TYPED OR PRINTED NAME OF SIG) ICER OR DIRECTOR



