————
‘ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Has082 Feb 28, 2005 08:00 AM
1. Entiy Name . Secretary of State
W. J. TREMBLAY, P.A.
Principal Place of Business Mailing Address
1801 S FEDERAL HWY 1801 § FEDERAL HWY
SUITE 219 SUITE 218
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
i i T
Suite, Apt. #, etc, Suite, Apt. #, elc, 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2459472 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Doswred [} fg'gesqa‘r’g;“"m‘
6. Nameo and Addrass of Current Registered Agent 7. Namse and Address of New Reglstered Agant
MNarme
;gg%ﬁNLAZY%#‘.,AVE. Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33445
City Zip Code
| FL |

8. The above hamed entity sulbrmits Wis statement for the purpose oi changing its registered office or registered agent, or both, ih the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura. typed of prnted name o regisiared agent end Lita it applicakie [NOTE Aagislered Agent signalure tagairad when remsiating) DATE
- T
.. PALENowIl FEE IS $150.00 9. Election Campaign Financing  $9.00 May Be
S - After May 1, 2008 F., Will Be $550.00 Trust Fund Contribution. T} Added lo Fees
| Make Chack Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE PTSD LT petete Ntk AR 46330) []Change  [] AddRion
NAME TREMBLAY, W. J. NAM: LoD 236300 o
1 ] i.
STREE1 ADOKESS | 350 S.W. 27TH AVE STRELE ADDRESS 02/ 28,/ 05-30061 -3 150. 08
CITY - ST 2IP DELRAY BEACH FL Ciy-si-ar
MLt [ Detete Btk [TIChange  [J Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CIrY-s7 2IP CITY-51-2P
T ] Delete TiLE [ change ] Addition
NAME NAME
SIRELT ADDRRESS STREET ADDRESS
Ciy 5.7 ey -SI-2p
TiTLE 2 pelete HILE [ Changa [ Addition
NAME NAME
STREET ADORESS SYRELT ADDRESS
CIY. 5. 218 CIlY-57-2P
Wt O Delete TLE [ Change ] Addltion
HAME NAME
STREET ADORESS SIREEL ADDRESS
CITY-SEAIP CLEY-ST- 2P
TITLE 1 Detete TiLE [ Change 3 Addflion
NAME NAME
SIREET ADDRESS SIREEL ADDRESS
CiTY-ST 2P CHTY -5 2P

12. | hereby csrﬁm that the Information supplied with this filing does not quatity for the exemption stated tn Section 119.07(3)(i), Florida Statutes. | furthes ceitify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
cf ihe corporation or the receiver or trustee empowered (o execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an a: ~ufth alt other like empowered.

243~

SIGNATURE: cgg - Mu%, 2/ /o5 Gur) 355

AND TTYPED OR PRINTED NAME OF SIGNING OF: Cate Omylme Phone #




