FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

1. Entity Name

SHELLEY B. MAURICE, P.A.

ANNUAL REPORT _ . Secretary of State
DOCUMENT # J61907 : 05-04-2005 90190 004 ***150.00

Principal Place of Busingss Mailing Address
11076 S MILITARY TRAIL 11076 S MILITARY TRAIL
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 : 5 0 04 8 64 7

AN RO

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-2803594 Not Applicable
0 $8.75 additional

Fee Required

5. Cerificate of Status Desired

€. Name and Address of Current Reglstered Agent

FAIN, DANIEL

1496 Mn-ReFHAvENDE //076 S. Al Tm—j DO NOT WRITE
' Boghten ey Fe IN THIS SPACE
3343

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

STREET ADDRESS | 11076 S MILITARY TRL

Signature. typed or printed nama of regisiered ageni and litle if applicabls (NOGTE: i Agenl required when i DATE
FILE NOW!! FEE IS $150.00 9. Electior: Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddadtoFees
. P
L OFFICERS AND DIRECTORS |
me . . f PST -
mME: ' | MAURICE, SHELLEY B.

my-sTze BOYNTON BEACH, FL

e D

NAME MAURICE, SHELLEY B.
STREETADDRESS'| 11076 S MILITARY TRL
CHY-$T-21 BOYNTON BEACH, FL.

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY.ST-2IP

o IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-S7-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iIP

12. | hereby certify that the informpé

| ppligd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suPplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgteiver or trusteg empowered to exacute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciment with an address, with alt other like empowered.
c//zq/o§ (et 13¢-<aco
Date Daytima Phone #

SIGNATURE:

R PRINTED NAME OF 51GMNING OFFICER OR DIRECTOR




