2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
DOCUMENT # K7as06
1. Enity bame Mar 11, 2004 08:00 AM
JUDITH WILCOX, P.A, — Secretary of State
Principal Flace of Business Mailing Address
18785 CASTLEWOOD DR. 19785 CASTLEWOOD DR,
JUPITER FlL 33458 - JUPITER FL 33458
i S i GG RETETRRE N
Suite, Apt. #, slc ] Sute, At ¥, elg. ‘ MOORE CR2EQ34 (11/03)
Ciy & Siate ﬁ Tay & St 2. FC Nomber e Appied For
) . 65-011 04?_6__ Mot Applicable
ip Country 2ip .| Gouniry 5. Certihcate of Status Desired 1 z§£~'g§q l‘:\ig{iﬁo”al
6. Name and Address of Cusrent Regisiered Agent 7. Name and Address of New Registered Agent
Marne
gggl ﬁ%mlét%EYT# 1 Street Addrass (P.O. Box Nurnber is Not Acce;alta;ble-) - =
SUITE 210 - = R
N. PALM BEACH FL 33408 . -
City Fﬂ;’ Zip Code

B. The above narmed entity subivuls tius statermnent for the purpose of changing its regrstered office or registered agent, or boih, in the State of Florida. { arn farnihar with, and accept
the chligations of registered agent.

SIGNATURE . ) S
Seyraluro, yeod of prnjed name ol registsred agont and Gt d apalcabte {NQIE Regastered Agent ssgnaturs required when ronstiaigt . GATE
FILE NOW!{! FEE IS $150.00 SR - ) .
! - Lo . 9. Clect A

Alter Hay 1, 2004 Fee will bo $550.00 et fun ooy 35,00 ey se
Make Check Payable to Florida Departiment of State
10, — OFFICERS AND DIRECTORS R AT IONG I ANGES To I T IOERS AND DIFECTORG T 11
HILE [n] {7 Detete TLE { ] Change ] Addition
HANE WILCOX, JUDITH 7 NEME HONO0nBN385266
STREET ADDRESS | 19785 CASTLEWOOD DR STRELT ADDRESS 03/11/04-80041-002 150,00
omy-staip LJUPITER FL 33458 . CIY-5T- 2P o )
TmE 1 patete THLE O Change T3 Addition
RAME HANE
STRELT ADBRESS SYREEY ADDRESS
CITY-51-2F : § omesear _
Mz [ pelete it [ Change 3 Additien
HAME HAME
STRECT ABDAESS STAETY ADDRESS
CITY-ST- 2P GIY-87. 2P S
W L3 Detee THLE ElcChange [ Addition
NAME NAME,
STAEET ADDRESS § SIREET ADERESE
CiTY-53-2P CHY-ST- 4P o .
HRE {7 Delata IE [ Change 13 Addition
HAME NANE
STREET ADDRESS STRELT ADDRESS
CRY-ST-21P ) CITY-ST-I5P
ME 7 Delete TILE O hacge 1 Addition
HANE NAME
STREET ADDRESS SIRECT ADDRESS
¢ITy-5T. 219 _ ) CITY- 81- 238 .

12. 1 hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)ti). Florida Statlutes. | further certify that the information
ingicaled or this report or supplemental report is true and accurate and that my signature shall nave the same legal elfect as § made under oat; that | am an officer or director
of the corporation or e receiver or frusiee empowered to execute this report as required by Chapler 607, Flonda Statutas, and that my name appsars in Block 10 or Blosk 17 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

2.8 04 59 795 - 4Lo)

Cale Lryume Phane 4

4 o
SHLAATURE AND TYPED OR PRI




