2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ~ FILED

r . fl ’
DOCUMENT # M14383 Feb 16, 2004 08:00 AM
1. Entity N
ity teme Secretary of State
BARBARA. A. NEALY, P.A.
Principal Place of Business Maili-ng P:c-lc-iréss—_ o -
g?ggﬁ BARWOOD LN NORTH 23305 BARWOOD LN NORTH
#1056
BOCA RATON FL 33428 BOCA RATON FL 33428
Us us
Sutte, Apt. #, efc. Sulte, Apt #, eic. MOORE CR2E034 {11/03)
Ciy & State City & State T i 4. FEINumber i - Apptied For
59-2530138 ot Applcabis
ap Country ap ) Country 8, Certificate of Status Desired O §ese.ge5q S?:étionai
6. Name and Address of Cutrent Registered Agent  ~ 7. Name and Address of New Reglstered Agent
) Name -
gﬂéﬁ%[)sE\]ﬁ FSF:ESE-I)- WAY Straet Address (P.O. Box Number 15 Naot Acceptable) o
APT. A =
BOCA RATON FL 33428
City FL Zip Code

8. The above named entily submis this Statement for the purpose of changing Its registered office of registered agent, or bath, in Ihe State of Fionda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . —— e _ . — =
Signalure, typed of printed name of registerad agent and ntie f apphsakie {NUIE Regstered Agent signalure required when reinglatng) DATE
1 ‘£150. o -
FILE NOW!Il FEE IS $150.00 . . 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contnbution. | Added tc Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS B EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ pelete TMLE [ Change [ Addition
NAME NEALY, BARBARA NANE
STREET ADCRESS (23305 BARWOOD LN N, STREET ADDAESS
CITY-ST-2If BOCA RATON FL 33428 CITY-ST- 2P
me [ pelete THLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS BDBDGEDS‘;?EE -
Crev-S1-21 oS Q21 204 -0000e-013 180,00 —
TIRE [ Delete THLE [O Change  [J Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
Gry- ST 2P CiTy-51-2IP
me Olpelee 3 e [ Change 3 Addition
NAME NAME
STREET ADDRESS § smeE ADDRESS
oY -Si-2P CITY-5T- 2P
T Clociee f T0E OJChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CHTY+ST-2IF
e o O Deiere | e D] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-5T-2¢

12. | hereby cenify that the information supplied with this Filing does rot quéiify for the exemnption stated in Section 1 !5.07(3}(7), Florida Statutes. ) further certify that the infom)ati_on
indicated on this repor: ar supplemental report is true and accurate 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 recerver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attachment,with an address, with all othgr Bre gmpowered.
/5 fof (52857078

SIGNATURE:
Vi ~Daytime Phone #

SIGNATURE AND TYPED OR PRINTED-HAME OF su:.N:,iG OFFICER MEC\'OR




