2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K91805

1. Entity Name

F. MALCOLM CUNNINGHAM, JR., P.A,

Principal Place of Business

400 AUSTRALIAN AVE S
SUITE 700

WSEST PALM BEACH FL 33401
u

Mailing Address

400 AUSTRALIAN AVE §
SUITE 700

WSF’EST PALM BEACH FL 33401
U

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, elc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90041 047 ***150.00

I

N

400 AUSTRALIAN AVE S,
STE 700
W.PLM BCH FL 33401

CUNNINGHAM, F. MALCOLM, JR.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0145790 Not Applicable
Zi Count Zi Count iti
" ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address [P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatute, typed or printed name ¢of regisiered agent and tite f applicabla,

(NOTE. Registered Agent signalure reguired! when reinstating}

DATE

- ~FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

- Make Check Payable to Florida Department of State

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

with r

SIGNATURE:

T

39904

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D 3 pelete TifLE [JChange  [J Addition

NAME CUNNINGHAM, F. MALCOLM NAME

STREET ADDRESS | 400 AUSTRALIAN AVE STE. 700 STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GiTv-S1-20P CITY-ST1-4iF

THLE O Delete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TILE 7 Delete TMLE [ Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-Si-2IP CITY-5T-2IP

THLE {1 Delete THILE [1Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

0LE ] bee THLE [ Change [ Acdition

NAME ? NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P y, {1 l X CITY-ST- 2P

12. | hereby certify that the infofmation Sip i gl forthe exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or sgpblpmegal i arjd\tfat My signature shall have the same tegal effect as if made under cath; that  am an officer or director
of the corporation or the rec or jjus! i ort #s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm D

Sl 833 (486

LY
smn\rye Agp TVREQ OR PRINTED NAME DR JIGNING OFFICER GR DIRECTOR

Date

Daytime Phone #




