%004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29,2004 08:00 AM
DOCUMENT # P01000059881 T Secretary of State

1. Entity Name
E\!TCERUNG CENTRECORP MANAGEMENT SERVICES

Principal Flace of Business Mailing Address
ONE N. CLEMATIS STREET ‘ ONE N. CLEMATIS STREET
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

A OGRS

04162004 No Chg-P CR2E034 {16/03)

DO NOT WRITE IN THIS SPACE =y g o

65-1154487 \ Not Appiicabls

$8.75 additional

5. Cenificale of Stalus Desired Fee Requlrad

8. Mame snd Address of Curreni Registered Agent A . .

ONE N GLEMATIS ST, STE 305 DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing is registerad office or registered agent, or bath, in the State of Florida. tam famifiar with, and aceept
the obligations of registered agent.

SIGNATURE

Sigrature. yped or printed name o regisiated sgent and fle if spplicable. {NOTE, Registered Apent signatura regulred when reinstadng} DATE
FILE NOW!I! FEE IS $150.00 8. Eection Campaign Finanding $5.00 May Ba
Afier May 1, 2004 Feo will be $550.00 Trust Fund Gantdbation. [0 Addedto Fees
10, OFFICERS AND DIHESTORS I ’
TE PD
KAE KOSOY, BRIAN D
STREET ADDRESS | ONE N CLEMATIS ST, STE 305
CHTYSE-TiP WEST P, = H, F - :
: S T PALM BEACH, FL 33401 | - OO 40SER 7
IE PR =
i v H‘r’ ™ [ it .

NAME SHREEVE, DAVID J 14/23/04-80173-014 136,75

STREET ADTRESS } ONE N CLEMATIS 5T, STE 305
£TY- ST-ZP WEST PALM BEACH, FL 33401

TITE A 3
HAME KQOSOY, A DAVID

ONE N CLEMATIS ST, STE 30
i?mfﬁs WEST PALM BEAGH, FL 334051 DO_ ) NOT WR'TE

we | IN THIS SPACE

HAME PRESTON, JOHNW S
STREETADDRESS | ONE N CLEMATIS 8T, STE 305
LTy -31-2F WEST PALM BEACH, FL 33401

TTLE v

NAME GREEN, ROBERT 8

STREETADDRESS | ONE N CLEMATIS 8T, STE 305
Ciy-57-2iP WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
Lmy-ST-2iP

12. 1 hereby carlify that the Information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(Y), Florida Stalutes. | further cartify thal the information
indicated on this report or supplemental reportis true and accurate and that my signatuie shall have the same legal eifect as i made under oath; that | am an olficer or direcior
of the corporation or the receiver or frustes empowerad o axacute this report as regquired by Chapter 807, Florida Stalutes; and that my name appesrs in Block 10 or Block 13 if

changed, or on an attachment will} an addrass, Wwﬁn@vem )
SIGNATURE: ﬁ— Aww D -/7-89 (5]} G35~ 18I0
SIGNATURE AND TYPED OR PRINTED NAME DR SIGNING OFFICER OR DIHECTOR /J ] Daytfrio Phone 4




