2004 FOR PROFIT&ORPORATION FILED
ANNUAL REPBRT (AR) _ Jul 08, 2004 8:00 am

DOCUMENT # L13168 Secretary of State
1. Entity Name : 07-08-2004 90095 035 ***550.00
KENNETH C. SUNDHEIM, ESQUIRE, PROFESSIONAL
ASSOCIATION .
Principal Place of Business : Mailing Address
1051 E. OCEAN BLVD - o 1951 E QCEAN BLVD. .
STUART FL 349l96 ‘ ' STUART FL 34996 5 4 0 B 0 4 18
us us
T Tram — (IO
1A W, Ocean B!\/{‘) 212 W, Ocecun Bivd.

Suite, Apt. #, etc. : . Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State - 4. FEI Number Applied For

5"'1) af +' rL i N 5+ua (')l' . }"’f_ 65-0144632 Not Applicable

3 Ha4 y C(?SWS -ZSIDL{ Gy C(oJurgy 5. Certificate of Status Desired d ?i‘;g‘l‘:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . i_Neme_ 4, __ N N P
el T I
21<d L Ocean [St v,

&fuarT FL 34
//?j 7/7 ™ HKoar —l— FL Z'p%°3¢efrc;q
Yat/a?) t/

(NOTE: Registered Agenl signatura required when reinstating) DATE /
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTO , [} Defere TILE Clchange [ Additien
NAME SUNDHEIM, KENNETH C NAME
STREET ADDRESS | 1886 NE MEDIA AVE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CiTY-ST-2IP
TILE S : ﬁaemﬂ TLE 5 ﬁChange [ Addition
NAVE WHITE, DONNA L NANE Shawnee Srmith
STREET ADDRESS | 1886 NE MEDIA AVE SEETADGRESS [ (O N W 15t Tero
oTy-sT-2¢ | JENSEN BEACH FL 34957 avste |Stvact, EL 3499y
TITLE ' 1 Detete . TME . |:| Change  [] Addition
< el HAME e Lo e et e e e - i o e O NAME - e e e . . - B - RS -
STREFT ADDRESS STREET ABDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE : [ paete TMLE [J Change [ Acdition
NAME . ‘ : NAME
STREET ADDRESS ' STREET ADDRESS
cITy-ST-2IP CTY-ST-ZIP
THLE ' O3 Delete TIILE Ol Change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2iP . CITY-57-2IP A
E o [ peiete - me O charge [ Addition
NAME ‘ : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

iy filing.does not gualify for !He exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
T accyratednd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

thls repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
/

SIGNATURE: | . T-6-0Y - *RABIIRY

; A
S SIGNATURE AND TYPED g3 PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #

12, | hereby certify that the mfor ation supplieddi
indicated on this repon or 8 g
of the cerporation or theg
changed, or on an atj




