2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000100287

1. Entity Narne

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90014 044 ***150.00

CM OF THE PALM BEACHES, INC.

Principal Place of Business

10897 PASO FINO DRIVE -
LAKE WORTH, FL 33467

Mailing Address

10897 PASOQ FINO DRIVE
LAKE WORTH, FL 33467

2, Principal Place of Business

3. Mailing Address

- 10897 PASO FINO DRIVE

Chg-P

PRYEYE B A ]

AR

WELLINGTON FL 33467 | wgezlz‘(?rg;"g(a glgi\él; 01132005 CR2E034 (10/03)
[ wmy e 4. FEI Number Applied For
L . : ‘ 65-1050605 Not Applicable
AN ary | Zip | | ‘Country 5. Certificate of Status Desired a ?esegesq L‘::‘:;ﬁ"“a' N
- w = - f~Name and Address of Curient Registerad Agont—- — - - — . _ .._...7. Neme and Address of New Repistered Agent
Name

JESSELL, ROBERT

6594 OSBORNE DR. sie 10897 PASO FINO DRIVE

LANTANA, FL 33462 —  WELLINGTON FL 33467

| city ' T @irCove
\ ;

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regi:

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
A Signature, typed or printed name of regisiorad agent an;

d tile if applicable,

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
TE DP [ Delete THLE ] Iy change (] Addilion
e eSS | Tomon BRSO A0 o 10897 PASO FINO DRIVE

STREET ADDRESS | 10897 PASQ FINO DRIVE STREET ADDRESS WE LLlNGTON FL 33 467

CY-ST-2° | LAKE WORTH, FL 33467 CITY-ST-7P

TInE 3 oelete TE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |,

omy-st-ae 1~ T ° -= - - - == - Bemvisap — - - - _— - —_— e e e .
TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-587-7IP

T O Detete e T [Ochange [ Addition
NAME NAME

SIREET AODRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TMLE 7] Delete TiE Oichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS -

CTY-5T-ZIP _ CITY-ST-7IP

TILE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

pZ

SIGNATURE:

of the corporation or the receiver or trustes empowered t
changed, or on an attachment with an address. with all

er like empowered.

12. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath: that { am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PR

D HAME OF SIGRING OFFICER OR DIRECTOR

Dok

28 /o5

Daytime Fhone #




