- FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

B -E8R—

Name

P gEN{;JmEAENT # PO0000040584 04-12-2004 90242 047 ***158.75

PAGE GROUP, INC.

Principal Place of Business Mailing Adaress

5657 CORPORATE WAY 5651 CORPORATE WAY 54030347

SWITE 2 SUITE 2

WEST PALM BEACH, FL 33407-2020 US WEST PALM BEACH, FL 33407-2020 US

s — NEN R RS0 AR
Sulte, Apl. #, etc. Suite, Apt. #, atc. 04092004 Chg-P CA2E034 (10/03)
City & State City & State 4. FEl Number Appliga Fot

65-1011218 No! Applicable

ép Country Ze Country 5. Cerlificaie of Status Desireg ?i‘lfmﬁf:'d"ma' I

- §. Name and Address of Current Ragisterad Agent . T 7. Name and Address of New Registered Agent I

WHITMIRE, DRENNEN L JR

T H YoV SN T U RV 77 Y Sueet Agaress {P.O. Box Number is Not Accepiabie)
249 Royal Palm Way, Ste 501

PALM BEACH, FL 33480

City FL I Zip Coae

8. The above nameo enity submils ihis sizlement for the purpese of changing iis registerea office or registered agent, or both, in the State of Florica. | am famiar with, ana accep:
ihe obligations of registerea agen:,

4-9-2004
SIGNATURE
Sgnature. lyped or pratéd narme of regisiered agenm and e f applcanie. (NOTE: Regigered Agen SQNaiure requsBd wian rensiasng) JATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, T AadedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HiLE D 1 Oelete e ) Cicrange ] Agoiior ;

NAME PAGE, TIMOTHY J NAME

STAEET ADDAESS | 624 SHORE RD. sweromes | 9651 Corporate Way, Ste 2

uiv-$-2P | N. PALM BEACH, FL 33408 GITY-ST-2P West Palm Beach, F1 33407-2020 |
fonne i Delee TTLE [ crange ) Acaition |

T MAME NAME i
STREET ADDRESS STREET ADDRESS
timy-57- 2P CITY-ST-2P
E ] Delele TILE [ Crange ] Acokion
HAME MAME
STREET ADDRESS . - STREET ADDRESS —_— — - e - —t

ioOmy-$1-2P CiTY-§T-2°P .

RN 1 Delete TE [TJcrange 7] Acouion
NAME NAME ;
STREET ADORESS STREET ADDRESS
Ciry-51- 2P Crty-5T7-29
HLE 71 pelele mLE [ crange £ Aaginon
NAME NAME -
STREET ADDARESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
HILE 1 Deiete TTLE Ccrange T Aconion
NAME RAME
STREET ADDRESS STREET ADDRESS
Iy -ST-27 CITy-S1-2P
12. | herepy ceriify that e infarmation supplied with this filing coes not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. I further certify that :he informanon

ingicaien on this report or supplernental report is rue ang accuraie and that my signature shall have the same legal effect as if made unger oath: that | am an officer or giregior
of the corporanicn or the receiver of rusiee empawered ta execute this feporl as reauired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changec, of On an ailachmen; adgresgf with,all other like empowered.

t SIGNATURE: / ( fewo BJI}/T 74 ide © g~ Gl gg/- ' ;/:L":‘flo |

| PRINTED NAME OF SIGHNG OFFICER OR OIRECTOR &7+ Date Daywme none s &2 3 LD




