2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -7 FILED

DOCUMENT # H64145 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
PEBWORTH PROPERTIES, INC.
Pancipal Plage of Business - Mading Address
4400 PGA BLVD 4400 PGA BLVD
#700 #700
EéLM BEACH GARDENS FL 33410 EéLM BEACH GARDENS FL 33410 o
S | T
Sute, Agl. #, alc Suile. Apt #, etc, MOORE CR2E034 (14/03)
City & State Cily & State S 4. FEI Numbers Applied For
_ 59-2617138 Mot Applicable
2o Couniry Zip Gauniry 5, Cerificate of Siatus Deswed = [ ?i‘;gq l'f;fedétb"a'
6. Name and Address of Current Hegistered Agent i 7. Name and Address of New Registered Agent
o i MName o T
i}g&Nﬁé‘kj EﬁV%AVID Streat Address (P.0. Box Number is Not Acceplabie} |
#700 e

PALM BEACH GARDENS FL 33410

City ) FLT 21 Code

8. The above named ety subrols ts staternent for the purposs of changing its registered office or registared agent, or both, in the State of Flor:da t am famikar with, and accept
the obligations of registered agent.

SIGNATURE . — _
Sgnaluie. ynea o priied aame of regieterad ageat and tive f applicable {NOTE Registored Agent s'grature required whan roinstating) OATE
FILE NOWH! EEE 1S $150.00_ . 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 : Trust Fund Conribution. I} Added o Fees
Make Check Payabie {o Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO GFF‘ECERS AND DIRECTCRS IN 11
TE PTS ' 73 Detete 1 TTiE Cichange [} Addilion
NAME STEINHAUER, DAVID NAHE -
SIREET ADDRESS | 4400 PGA BLVD, #700 * | sTReEY ADDRESS % iLjﬁD.%}_H g;d neL 15000
QY-ST-Z0 | PALM BEACH GARDENS FL oTy-S3.2P =2
Tt B 3 pelete e 3 Change 1 Audition
NAME NAME
STREET ABDRESS STREET ADDAZSS
GrEY-§1-2F oITy-S1- 2P
HE T {1 petete e - [ Chenge £ Adciion
NAME NANE
STREET ADDRESS STRECT ADDRESS
Ty - 57-2F CHY-ST- 2P
THLE o {3 Delzte -1 HRE ) o {1 Change ) {1 Addiian
NAME ) NAME
STREEY ADDAESS STREET ADDRESS
CITY-S1- 2P ) ) Gy~ ST- 2P
mE - 1 Deate H B CIChange [T Addiben
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-217 ciry-51-2iP
e (? Belere T j PIbhage T Aestion
MAME NAME
STREET ADDRESS STHEFT ADERESS
GITY-5T- 3P CIY-ST- 2P

t2. 1 hereby cerhify that theTGrmalic sufnlied with Tyis filing dpes not qualily for the exempnm stated in Section 118.0 3)(:) Florida Siatutes 1 further certify that the informatich.
inBcaed on fhs artort or supplemagl report | wandLocurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
o the corparabiot or the recener or truNlce @ B exeruyte this report as required by Chapter 657, Florida Stalutes; and that my name appears in Block 10 or Biock 1 H
SIGNATURE: J

ther ke empowered,
Y J/szé/w S%l 63.6 1700

HE AND TYPER OF PINTED NARE OF SIGNING QFFICER OR DIRECTGR Caynna Phane #




