2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) \

DOCUMENT # P00000021821

1. Entity Name

DJP OF THE PALM BEACHES, INC.

Principal Place of Business

250 BEDFORD COURT
ROYAL PALM BEACH FL 33411

Mailing Address

250 BEDFORD COURT
ROYAL PALM BEACH FL 33411

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90004 018 ***150.00

54013084

I MR

[

s

2. Principal Place of Business 3. Mailing Address |||I I I
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE " CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
65-0989531 Mot Applicable+
Zi Countr 2 Count § L iti
e B e [ OUTY = - n_.'i.-_.._. e | OO o .. _l 5 Ceilicate of Status Desired O ?8'35 Additional .
b e T e - 2 - e Be _equ_u;g;i__ﬂ_______;__-*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  “»- S )
Name : R ! :
T WITKOWSKICRONALD ~— - - - wems s - S : : = S
A P.O. is Not A I =
12798 WEST FOREST HILL BOULEVARD Streat Address (P.O. Box Number is Not Acceptable} o
SUITE 202
WELLINGTON FL 33414
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . : ’ -
SIGNATURE
Sgnature. typed of prnted name of regustered agent and title  applicabla. [NOTE: Registered Agenl signature required when reinstating) DATE
B . B 9. Election Campaign Financing - $5.00 May Be
=S TristFund Coniribuiion==—m—z{2w Addad toFooe. . 1.
11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ petete TITLE B Change [ Adctign
NAME PROCTOR, DONNA J NAME o ;
STREET ADCRESS | 25D BEDFORD COURT . STREET ADDRESS ’
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-7IP '
TALE [ Deiete THLE [ Changs ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TE 3 pelete TITLE [CJChange [ Addition
NAME NAME R
|TSTREETADDRESS ) wom = o o meen e e = — = 8 - STRECT ADDAESS -[— —_ = o e e w~
CITY-ST-2iP CITY-ST-ZiP R
TITLE ] Deiste TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z2iF
e el L L. _ 3 Detete TITLE [dchange [T Additicn
NAME - NAME . ‘7 .
STREET ADDRESS STREET ADDRESS - - -
CIY-S8T-2iP CITy-51-21P
TILE 3 cetete TITLE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ EITY-8T-21F
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thehrecewer c':]r lrustéa(ejz emeWﬁrelc!i tohex?cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i
changed, or cn an attachment with an address, with all other like empowered. ZD 7—0
g L:&_@M/ WOMW) /Ef; /. 7 & /- 4780090
- GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phong #



