2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H45542 Feb 12,2004 08:00 AM
1. Entiy Name Secretary of State
WAYNE T. GILL, P.A.
Principal Place of Business Mailing Address
1700 PALM BEACH LAKES BLVD #700 409 GLENBROOK DR.
W PALM BEACH FL 33401 ATLANTIS FL 33462

Suite, Apt #, elc Suite, Apt #, elc. MOORE CR2ED34 (1 -“03)

City & State ) City & State 4. FE! Number Applied For

58-2493335 Not Applicable
2P Courry Zip Country 5. Certificate of Status Desired 1 $8.75 Additienal
Fee Required
6. Name and Address of Cutrent Registered Agent T 7. Name and Address of New Registered Agent

Name

E‘glléLé&/?\lYBNR%gK DR Streat Address (.0, Box Number is Not Acceptable)

ATLANTIS FL 33482

Ciy FL l Zip Codle

the obligations of registered agent.

SIGNATURE —_— R —————————
Swgnalute. typed or priniad name of registered ggont and tifa « applicable. (NOTE Registered Agent sigrature requred when rainstating] R R DATE
FILE NOWH! FEE IS $150.00 . . o
v § - N . 8. Election C Fi
After May 1, 2004 Fee will be $550.00 ottt 0] S0 May Be
Malce Checic Payable to Florida Departiment of State - '
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD 3 Defete T [ change [ Addition
NAME GILL, WAYNE T. NAME T b
UL0048519
STREET ADORESS | 1700 PALM BEACH LAKES BLVD #700 STREET ADERESS iij‘,‘ig /1}3 ég%%_g 12 15000
CIrY-51-2p WEST PALM BEACH FL 33401 _ f civestzp ik A o - * :
e 3 Detete TRE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S7-2IP
TIMLE ] patete THLE [J Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
SITY-5T- 71 CITY.ST-ZIP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 29 GITY-ST- 1P
TnE 3 cetete THLE Cohange I Agdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST- 2P CITY-ST-2P
TILE [ oetete e OJ Change ) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P Iry-ST- 2P

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repoert is true and accurate and that my signature shall have the same legai effect as if made under oafh, that | am an officer or director
of the corporation or the recelver or trustee em| red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ghanged, or on an attachment with an Adaseds, wj;‘a‘u/omar ik we L
SIGNATURE: 7. d/j% (-2 E2Y (54 PE i /

27" s1GNATYHR-IND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR e Phons #




