FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

P‘gt&gﬂy ENT # P01 000034056 04-28-2004 90193 032 ***150.00
GROELLE & SALMON, P.A.
Principal Place of Business Mailing Address
2025 TENTH AVE NORTH 2925 TENTH AVE NORTH
SUITE 302 SUITE 302 : , e
LAKE WORTH, FL. 33461 US LAKE WORTH, FL 33461 s
e G O OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CRZE034 (10/03}.
City & State City & Stata 4. FE! Number Applied For
65-1093512 Not Applicable
@p Couniry Zp Country 5. Certificate of Status Desired _ a - gese-:esq ::S:;i't_i—onal
- -~ 6. Neme and Address of Current Regt d Agent — T. Namwe and Address of l‘;ew Registered Agent
Narne .
SALMON, DAVID J _ .-
2925 TENTH AVE NORTH Streat Address (P.O. Box Number is Not Acceptable}
SUITE 302 s
LAKE WORTH, FL 33461
o City FL Pip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
; Signature, typed or prntedt name of registered agent and iitle if appicable, (NGTE; Registored Agent sgnature required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Bo

Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PTD O etete e [ chenge [ Addition
NAME GROELLE, ROBERT C NAME
STREET ADDRESS | 2025 TENTH AVE NORTH SUITE 302 STREET ADDRESS
CITY-S1-2P LAKE WORTH, FL 33461 CHTY-ST-2IP
e vSD O Detete e Veh — RThange [ Addition
NAME SALMON, DAVID J MM S4LMoN, DA1D T
STREET ADDRESS |- BE0-BW-aFHAVE—" smromess | 203 G Kapsas AE ., N E,
CV-S1-2F  ROGARATONF—aaaa- st | S PETERS PR g, £z BB 703
TALE [ pelete TME ’ O Change  [F Addition
NAME e ) — e WAME e - - : -
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TmE 1 Delete e O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP CITY-S1-2P
THE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TME O pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITy-5T-28 CITY-ST-2P

12 | hereby cestify that the information supplied with this filing does not qualify for the exemgtion 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
of the corporation or the receiver or trustee empowerad to e acute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, wi \
' Zanl 23, o0t (a)pssses

SIGNATURE:
Daytime Prone £




