2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # K95485 Secretary of State
1. Entity N
ity ame 03-19-2004 90030 007 ***150.00
FITZGERALD & ASSQCIATES, INC.
Principal Place of Business Mailing Address
3225 S. ANDREWS AVENUE 3225 SQUTH ANDREWS AVE.
FT LAUDERDALE FL 33316 PT LAUDERDALE FL 33316 44019872
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEl Number Applied For
65-0178605 Not Applicable
Zp Couniry dp Country 5. Certificale of Status Desired 1 ?g.;g}g:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - - Name
EI5-I;)Z7GBE ARQ(I:.EDI'.(%?IRND% Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City FL Zip Code

B. The above named 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
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and titfe if applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
“FILE NOW!I! FEE:IS$150,00 ..’ . o
L P ST pas 9. Election Campaign Financin
After ng'j_,-ZODd_.FE?.W!H be $55000 B Trust Fund antr?bution. e O ftgﬂ.g‘?oh;:ésa °
‘Make'Check Payable to Florida Department of State”
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TIME ] Change [ Addition
NAME FITZGERALD, JOHN J. NAME
STREET ADDRESS | 2507 BARCELONA DR STREET ADDRESS
CiTY-ST-ZP FT. LAUDERDALE FL CITY-S7-2IP
TIME [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-2IP
TME 1 Detete TLE [ Change [ Addition
MAME - o[ - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete Mg [Gchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-sS1-2IP CITY-ST-2IP
e [ Delets § TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TTLE [ Delets TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the intormation
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 F am an officer or director
of the corperation or the receiver or frustee empow Bxacute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, v 7 like empowered.

_?,» T-ay
Date

SIGNATURE:

SIGNATURE AND Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




