2005 FOR PROFIT CORPORATION FILED

_____ ANNUAL REPORT } 7 ‘
DOGUMENT # L33809 TR Secretary of State
BENG: ‘

Principal Place of Buslness___ Mailfng Address

3801 PGA BLYD,, STE 555 3801 PGA BAVD, STE 555
PALM BEACH GARDENS, FL 33410 SUFTE 800
PALM BEACH GARDENS, FL. 33410

- e [N RRDAR RN

03102005 ~ No Chg-P CH2E034 (10/03)

Apr 08, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T e AppieaFr

65-01696086 Net Applicable

0 $8.75 Addilional

3 ificat Deslred ¥
5. Certificate of Status Deslre Fee Roquired

"B, Name and Address of Current Registered Agent

00T NORTH US HY 1 - DO NOT WRITE
?L?ILT'FE%QO,OFL 33477? - ) ‘ ;lN THIS SPACE

8. The above named eritity submits this statement for tha purpase of changifg its registared office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent, i

SIGNATURE

Signature, typed o printad namme ol registerad agent end 1tk i anglicable. " {NOTE. Registared Apent signalure raquired whom reinstating] DATE
9. Election Campaign Financing $5.00 may B | mﬁ[’;rm"lqgrl 1
FILE NOW!! FEE 1S $150.00 K O 2y Be LLRIE AR LR Mo B
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Fees [14;’1]8«"335-"-‘38032!-!]1? IED \ UB
10. ] T OFFICERS AND DIRECTORS ~ i T o B
TINE P
NAME PERRY, HENRY A,

STREET ADDRESS | 3801 PGA BLVD,, STE 555

CitY-ST-2iP PALM BEACH GARDENS, FL 33410 o
TITLE ST B - B Y
HAME WILSON, HUNTER S

STREET ADORESS | 3801 PGA BLVD,, STE 555

CITY-§7-21P PALM BEACH GARDENS, FL 33410

TmE
NAME

el DO NOT WRITE

e | | ~ T IN THIS SPACE

CITY-ST-.ZIP

TIRE

NAME

STREET ADDRESS
CITY-57-2IP

T

NAME

STREET ADDRESS
CITY-ST-2IP

12, lhereby carﬁfg that tha infarmatipn supplied with this filing does not qualify for the exemption stated in Saction 119.0?’%3}(7). Florida Statutes, [ further certify that the information
indicated on this repont or suppi§mentghrepbrt is frue and accurate and that my signature shall have the same lagal effect as if made under gath; that | ant an officer or director
of the corporation or the receiverior tefstes ampowered o execute phis repar as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addreds, wilh z;ifher like

J \ M’a?ﬂb/

SIGNAYURH AND TYPED OR F‘INTED(NKHE ‘}f SIGNING OFFICER OR D|RECTOR Dae Daylime Phon ¥

SIGNATURE:

1f Sl
Ny oU Y

—',c'f(jlﬂ(Té&‘. RN




