2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # L37421 Secretary of State
1. Entily Name
03-17-2004 90027 011 ***150.00
MERONEY, TOWERY AND ASSQOCIATES, INC.
Principal Flace of Business Mailing Address i
% FRANK 5. MERONEY % FRANK S. MERONEY Y, y
1401 FORUM WAY, STE. 100 1401 FORUM WAY, STE. 100 ‘ q U ‘ q 'l 3 U
W PALM BEACH FL 33401 W PALM BEACH FL 33401 ~
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0172134 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired O Eg'gg“ﬂ?:(;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAOE.'RgSl’EL’AFg?NK S. Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

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

-

"SIGNATURE
- Signature. typed or printed name of ragistered agenl and titie f appbcabie (NOTE: Registered Ageni signatura required when reinstating) DATE
9. Election Campaign Financing * $5.00 may Be
Trust Fund Contripution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE DPT 1 pefete TE [} Change [ Addition
NAME MERONEY, FRANK S. NAME
STREET ADDRESS (201 SUMMA ST STREET ADDRESS
omy-ST-2P . |W PALM BEACH FL 33405 CHY-ST-2P
fITLE 1 pelete TLE : [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE . [ petete THLE [Ochange 3 Addilien
NAME NAME
STREET ABDRESS [~ = = =~ -~ s - == == - - R SIREET ADDRESS T e e eeae - - L e “-
CITY-ST-ZIP CITY-ST-ZIP
e O Delets Time ' [l Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
THLE ! [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
FITLE {7 Delete TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

12. | hereby cerlify thal 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 informaticn
indicated on this reporl or supplemental report is true aphgecuralg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to dg<ecutd this report as required aApter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a2n attachmeant with an address, with 2 like prmpowered.

3. (5. Zosf—

SIGNATURE: 7, P
‘ OR DIRECTOR Dater Daytims Phona #

SIGNATURE AND YYPED OF‘ PRINTED NA

N



