2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # Msgs21 Secretary of State
. En ame
PALM BEACH NOTICES. INC 01-25-2005 90033 014 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 123 P. O.BOX 123 T =
JUPITER FL 33468 ’ JUPITER FL 33468
Suite, Apt. # etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE) Number Applied For
65-0078644 Not Applicable
e : Gountry ap Counry 5. Certificate of Status Desired O $8.75 A_dd"ic'“aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
-t oT T -7 - T - T | Name T T T T T e - T -
ZDE%R{/EDSGJSNEASTREET #18 Street Addrass (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered effice or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, typed of prinled name o registered agenl and Ltle it apphcable {NOTE. Regrstered Agant signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added 1o Fees

éFFICERS AND DIF!ECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

op ] Detete T CJchage [ Addilion
DIRR, DONNA HAMF
SIREET ADDRESS | 220 VENUS STREET #18 STREET ADDRESS
ciy-st-2p [JUPITER FL CITY-ST-2IP
TITLE Wf SpE AJT"" O Delete TILE [ change [ Addilion
NAME Do nn Q_‘E‘, Paa NAME
SIRELT ADDRESS 296 LEnus <7 g STREET ADDRESS
CIFY-ST-ZP T, Lrp S Et{7ind CIry-$1-2ip
THLE O ' ) [ Delete TILE [ change £ Addition
NAME R - NAME . - ) T T
STREET ADDRESS STREE] ADDRESS
CITY-SI-7ip CITY-ST- 2P
TIILE [ Detete THLE . [ Change  [] Addition:
NAME HAME
STREE ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-71P
TLE [ petete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-S1-7IP
TITLE O pelete THLE [ change [} Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
Chy-sr-2p CITY-51-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ftorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corpozauon or the recerver or lrusl agpowered to executs this [ equired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

179 /05" 3G/ 74400

FT5GNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Chra Daytma Phone #

SIGNATURE:



