2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M61437 Apr 21,2005 08:00 AM
1. Entty Name Secretary of State
4685 HAVERHILL, INC.
Principal Place of Busin_es;: - - B Mailing Eess
4685 HAVERHILL ROAD - 4685 HAVERHILL BD.
\{JVSEST PALM BEACH FL 33417 o —"[TSEST PALM BEACH FL 33417
i AR
Suite, Apl. #, eic. = — Suite. Apt. #, etc.. 1st MOORE CR2E034 (10’104)
City & State . = City & State 4, FEI Number Applied Far
o o _ 55‘001941 3 | [MNot Applicable
e Country ap Country 5. Certificate of Status Desired | fi'gg[l‘;fgi“‘mal
6. Name ;l_n_c_II_A_cldr;of Current Registered Agent _ 7. Name and A"ddres_s o.f New Registered Agent
Name
?yOﬂHé\ng'Egé%h}g\%ELANE Street Address (P.0. Box Number is NJAcceptab!e)
JUPITER FL 33478 =
City FL 2ip Code

8, The above named entity_sTbmits this statement for the purpose of chaﬁg!hg Its reglaered office or registared'agent‘ or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluce, bypad o TR name o =egi3war€awﬁ;r\%ﬁﬁa 4 appheable INGTE Registarad Agsnl sigrature caguited when renstaling) B QATE
M EEE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 F ee Will Be SSE0.0Q . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS . ] ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P [T Dalete I [ change [ Addition
HAME GUTHARTZ, BARNETT NAME
STHEET ADDRESS | 4685 HAVERHILL RD SIRECT AODAFSS
Y. 5E. TP WEST PALM BEACH FL 33417 . QY-S /1
1L ’ © O Delete TLE ] Change ] Addition
NANE NAME .
N LOO000320734

SIRFET ADDRESS STALE T ANNRESS 0421 ZE-R05T-0n -
SN _ Cy-sT 2P L f2l /0580050003 150,00
e O petete TILE J Change  [] Additlon
NakE NAMF
SIRFET ADDRLSS STRLLT ADDRFSS
Gy §1-2P , Cir-$7 e
i [ Delate L (] change [ Addition
HAME NANE
SIRLET ADDRESS STREET AGDRESS
CITY-ST 2P ) [FIFISA R
T O Delete HiLE ' [J Change [ Addition
NAME NAME
SIREFT ADDRESS STREET ADIIRE 55
ClY-5t.71P _f cveange
e [ Delete s [T change  [J Addition
NAWL NAME
SIRLT ADDRLSS : SIREET ANRRESS
CHTY- §T- 2P CUY.S1 7P

12. [hereby certify that the infermatien supplied with this filing does not quakfy for the exemption stated In Section 118.07(3)(0), Florida Statutes, + further certly that the information
indicated on this repert or supplemental report is rue and accurate and that my slgnature shall have the same legal effect as if made under cath, that | &m an officer or director
of the corporation or the recgiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Blosk 10 or Block 11 if

changed, or on an attachmest with an address, withefTother [ike empowared.
rr CHTHART T gl LY -02ET
Laly

$IGNATU

)
SIGNATURE: Derme Pror 7




