2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000003029 Feb 19, 2004 08:00 AM
1. Enily Name Secretary of State
KULIG & ASSOCIATES, P.A.
Principat Place of Business R Mailing Address
900 S. US HWY ONE, STE. 101 1271 MANOR DR.
JUPITER FL 33477 SINGER IS. FL 33404
s w1 [N

Suite, Apt. #, atc Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State o City & State 4. FE! Number Applied For

65-0844122 Not Apphcable
Zip Country zp Country 5. Certificate of Status Desired O gi‘gfqlﬁfféﬁma'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
o o ) ’ Name
S%Ig’ LI}ASAS;/FVI-{'AONE STE. 101 Street Address (P.O. Box Number is Mot Acceptable)

JUPITER FL 33477

City FL l Zip Code

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

the cbligations of registered agent. 1 TH A . et ! G RES 0 2T
! _ :;L/ G /o f
SIGNATURE hd i
Signatura. typed or prinied name of registered agent and tdenit aur&!ﬁ:‘e [NOTE, Regstered Agenl Rigrature required when reinstanag) DATE
m ; T ) -
FILE NOW!! FEE IS $150.00 . . . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.0¢ Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 belete TILE {7 Crange [ Addition
NAME KULIG, MARTHA HAME
STREET ADDRESS | 900 S, US HWY ONE, STE. 101 STREET ADDRESS JOO00G0SER9Y
ov-sT-7P JUPITER FL 33477 . CrY-ST.27 02/1904-00040-004 15000
me S O Delete Wit [l Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TE ' 1 pelete TILE [ Change [ Addition
MAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZF GIFY-ST-2IP
TOLE o £ Delete TLE O Chenge 1] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81- 218 CiTY -ST-2P
TImE O ek L [0 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-S7-21P
TITLE o ] Defets MLE [3 Charge  [] Addifian
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.2Ip CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
tndicaled on this report or supplemental report is true and accurate and that my signature shali have the same legat affect as if made under oath; that | am an officer or diréctor
of the carporation or the receiver or trustee empowered o execute thus repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:  YPterten. (L /Q"/[f/ﬁ/ /7 CP/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QfRECTOR Date

Daytime Phand &




