Y

FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000112732 G 04-20-2004 90033 009 ***150.00

1. Entity Name

315 PARK, INC.

Principal Place of Business Mailing Address
3540 FOREST HILL BLVD, #203 3540 FOREST HILL BLVD, #203
W PLAM BEACH, FL 33406 W PLAM BEACH, FL 33406

T

04162004 No Chg-P CR2E034 (10/03)

' DO NOT WRITE IN THIS SPACE o

65-1062349 Not Applicable
" ) $8.75 additional
‘ . 5. Certificate of Status Desired ] Fee Foquired
-~ - -~ @ Name and Address of Current Registered Agent - - ST e e T TR T e e g, T St A T CEEE R

DENTROEROMA - 1acs DO NOT WRITE
W PLAM BEACH, FL 33406 : . |NTH|S SPACE o E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.
| SIGNATURE £
] £ “'_;S_iqnalure. typed or printed name of registerad agent and title if applicabie. {NOTE: Registersd Agent signature raquired when reinsialingj DATE
S FIL-E.TENOWI!! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
[ OFFICERS AND DIRECTORS |
YTHLE v .
E DENTRY, DEBORAH A

STREET ADDRESS | 3540 FOREST HILL BLVD. # 203
CITY-3T-2IP WEST PALM BEACH, FL 33406

TITLE VPST

RAME HEATON, LINN D

STREET ADDRESS | 3540 FOREST HILL BLVD. # 203
CITY-ST-2IP WEST PALM BEACH, FLL 33406

TITLE P ’ S el ] o
“MAME -— —= | HEATON, LEE'W. ~ -.= e e et e e -t - b TP i e B TP SRR LT :::Fm.:.:;gm-w::g.«%ew?? &g e n 3;a;y§w;\:,.,tf{“ LNt O

STREET ADDRESS | 3540 FOREST HILL BLVD. # 203 ' : \ . .
cmr-srzw WEST PALM BEACH, FL 33406 DO NOT WRITE

STREET ADDRESS
CITY-$7-2P

e | ~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

TITLE
NAME oo
STREET ADDRESS
CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the infermation
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 efiicer or director
of the corporation ot the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi ther like empowered. .
SIGNATURE: D duna sl b%‘/bdoomﬁ ABUH'&( ‘//6/@@( Nl Y43 K0

SIGNATURE AND TYPED OR PRINTED NAME Ct s’iNING GFFICER OR IRECTOR Date Oaytime Phore #



