2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO00D0075656 . Mar 01, 2005 08:00 AM
1, Entiy Name Secretary of State
POTTER ENTERPHISES OF THE PALM BEACHES, INC.,
Principal Place of Business Mailing Address
5200 N FLAGLER DR 5200 N FLAGLER DR
APT 2002 - iy APT 2002
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
F o s ARG LA
Suite, Apt. #, elc. . Suite, Apt. #, eftc. 1st MOORE CR2E034 {10/04)
City & State _ City & State T " 4. FE! Number 55_1093 6 3;3 1| 7%:2:;;?; IF::
Zip . Country Zip Country 5. Certificate of Status Dasired [ }§ese gfq l':\l?:'é“‘ma[
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent )
Name
ECZDJJEIRI’-'LDAAGVI]_ER DR Slreet Address (P C. Box Number is Not Acceptable) o T T
APT 2002 - -
WEST PALM BEACH FL 33407 o
City ﬁ_ ‘ ZipCade

8. The above named entity submits this statsment for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida [ am familiar with, and acce:
the cbligations of registered agent

SIGNATLRE — — —
Sigrature, kypad o prated name of registered agont and te f appheabhs (NOTE Rogist sred Agent signalure regured when rainstaling) OATE
F"‘E NOw!! FEE iS $150 00 8. Election Campaign Financing $5.00 May:

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS.:‘CHANGES TO OFFICERS AND DIRECTORS IN1I1
Tk D 1 Delete Tt I'_'i change [
NAME POTTER, DAVID L NAME
SIRLLT ADDRESS (5200 N FLAGLER DR #2002 STREET AQDRESS
Cily-st-4e WEST PALM BEACH FL 33407 TS fIF
TILE D 1 Delete Tk ] Change [J2*™
HAME POTTER, MIMI P NAME PR LS TG
SIREET ADDRESS | 5200 N FLAGLER DR #2002 LIKEET ALDRESS N e S I A T AR N T R 1
vl §1-2w WEST PALM BEACH FL 33407 le-51- 71
It 7 oelete Wt [ Change [Jr
NAME NAME
SIRELT ADDRFSS STREEY ADDRESS
Gily ST-2w CITY-ST-IF
nitt L] Delete e [ Change [ A
NAME NAME
SIREET ADDRESS STRFFT ADDRESS
Ciy. S1-710 CITY-8T-7IP
TILE O pelete nng O] Change [ Add®
HAME HAME
Singe T ADORESS STREET ATDRESS
GiTv-87-21P CITY-51-72IP
IiLE [ Delete nng {1 Change ] A
HAME HAME
CIHEL{ ADORECS S(RELT AUDRESS
Cily- S§- 717 CITY-SI-ZIP

12, Thereby ceruz that the information supplied with this filin does not qual:ry for the exempt:on stated in Section 119. 07(3)0 Florida Statutes. | further cerfify that the infarmation
i

indicated on thjs report or supplemental report is true an ate and that my signature shall have the same legal eifect as if made under cath. that | am an officer or directs
of the corparation or the receiver or rustee empoweled to 72:&@ is raport as required by Chapter 807, Fiorida States; and that my name appears in Block 10 or Block 11

changed, or on an attac b with an addres w{hj Il ath :
VLO LT/ T L[-8Y2 005

LGN, ATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR J i Dala Daytene Prore #

1

SIGNATURE:




