2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02,2004 08:00 AM

POOCD0075656
PE?“ENE;L':"'ENT # Secretary of State
POTTER ENTERPRISES OF THE PALM BEACHES, INC.
Principal Pia.ce of-Businéss - ) Mailing Address
5200 N FLAGLER DR 5200 N FLAGLER DR
APT 2002 APT 2002
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
i s v AR AR
Suite, Apt. #, elc. — = Suile, Apt #, ete - MOORE CR2E034 (1 11’03]
Cily & Sate - Ciy & State ' ' 4 FEINoober ' e For
. . . 85-1093639 : Not Applicable
Zip Country 2P Couatry 5. Certlicate of Status Dasired ] ?es; ggﬁ?j&nona‘
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Regisiered Agent
Name
g.’?g;)r EIR{:BQ;I_%R DR Strest Aﬁdress iﬁ.o. Box Number is Not Accepiable) =
APT 2002
WEST PALM BEACH FL 33407 B , ‘
City FL J 2ip Code

8. The abave named entity submrls zhxs statement for ihe purpose of changing its registered office ar registered agent, ar both, in the State of Flonda, | am familiar with, and accep!
the obligations of registered agent.

| - - - . . . . -
S G& Signature, typed of printed nama of ragistered agent and t4a it applicable [NCTE Hegisterad Agant sgrature requmed when reinstanng) DATE _ -
' . . .. ~ . - N
. FIiLE NOW!!! FEE is $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 i Trust Fund Centribution. | Adted to Fees

Make Check Payable to Florida Depar!ment of State

PR TSP - 1 R TR - T =
10. OFFECERS AND DIRECTORS g1t . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TITE [ change [} Addilion
NAME POTTER, DAVID L : NAME _AEn00o0s ey
STREETAGDRESS | 5200 N FLAGLER DR #2002 STREET ADDRESS 02/04/04-80002-017 150,00
ory-sT-2p - [WEST PALM BEACH FL 33407 CITY-ST-2IP . _— .
TiNE D 7 Detete TITLE £ Change  [J Addition
NAME POTTER, MIMI P NAME
STREET ADDRESS (5200 N FLAGLER DR #2002 STRFET ADDRESS
CiTY-$T-ZP WEST PALM BEACH FL 33407 CITY-$1-2IP )
THLE 7 Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P B o J omv-stze ‘ .
TE O peiete HLE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) oty ST-2P _ .
TMLE [ Delete HILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§7-ZF ) L
TIE ] Delete THLE [ Change ] Addition
NAME NAME
STREET AQORESS STREET ADDRESS
GITY-51- 2P e ) [CtTYSTZIF

12, [ hareby certify that the information supp'ned with inis filin g doss not qualify for the exernption stated in Section 1 19 07(3]() F?orlda Statutes. | further certify that the mformallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empoweared | xeﬁu!e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atta ent with an adcyess, with all
<
SIGNATURE: SQMJ t/'\ﬂ DAL L PﬁtR . i—)Ji' gy:ru—mx ~0052-

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICEH CRDIRECTOR Daytme Phone ¥




