2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 12, 2004 08:00 AM

DOCUMENT # J61807 Secretary of State

1. Entty Nams

SHELLEY B. MAURICE, P.A.

Pringipal Place of Business Mating Addrass

11078 S MILITARY TRAIL 11076 5 MILITARY TRAIL

BOYNTON BEACH, FL 33436 BOYMTON BEACH, FL 33436
03082004 No Chg-F CR2E034 (10/03) .

DO NOT WR‘TE IN TH'S SPAC E 4. FEf Number Appted For
59-2803524 Not Appiinabie

5. Cemtificate of Status Desired I:I ?e%gesq ‘f\ﬁ:{;ﬁona}

& Mame and Address of Current Segistered Agent

:?;g'N%hég%H AVENUE ' DO NOT WRITE
DELRAY BEACH, FL 32301  ~ : IN THIS SPACE

8. The auove namead eniity submits us statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. 1 am tamiliar with, and accept
the obhgations of registered agant,

SIGNATURE . -
Tgratre ped o prnted name o registered egenr pad tide « apphosble {MGTE Regrstered Agent sgnafiucg recunred wien rimstalngs DATE
@. Election Campaign Financing $5.00 may Be
Aftef %:yﬁ?‘;égqﬁfilii?;gg ‘505650_00 Trust Fund Centribution. O Added to Fess
70, CFFICERS AND DIRECTORS ]
g PST HON0000REATH
i MAURICE, SHELLEY 8. 0312 /34-80033-001 150, 00

SIREETADDRESS | 11076 S MILITARY TRL
Gy 877w BOYMNTON BEACH, FL.

s D

NAME MAURICE, SHELLEY B,
STREET ADORESS | 11076 S MILITARY TRL
CIFY ST- TP BOYNTON BEACH, FL

TILE
NAME

o DO NOT WRITE

IN THIS SPACE

STAEET ADDRESS
Ty -51.2F

RERITS

NAKE

STREET ADORESS
Ty -5T- I

TNLE

RANE

STREET ADOALSS
Cy-81-op

M

12, {hereby certify thal the infgrmation suppted witn this fisng does not qualily Sor the exemption stated in Section 19.07?3)0), Florica Statutas, [ urther coddy that tne nfocemabon
ndicated on this report ar supftangfntal report <8 true and accurate and that my signatere shall have the sams legal effect as 4 made wnder oath, that | am an offtcer o dreclor
of tha corporation or he seceivkr g trustee empowered 1o execute this repor as required by Chapter 807, Florida Stalwies. and that my rame appears n Block 1 orBlock 111t
changed, or o0 an altachiment an addrass, with all othel like empowered

SIGNATURE:X A e ‘5\3‘0‘-{ (sti\eg-sa00

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daypme Prone £

LY > Ll



