‘ FILED

2004 FOR PROFIT CORPORATION Jan 20,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000070128 01-20-2004 90073 020 ***150.00

1. Enkty Mame

SECURITIES FILINGS, INC.

Principal Mace of Business Mailing Addiess

5800 HAMILTON WAY 5800 HAMILTON WAY

BOCA RATON; FL 33496 BOCA RATON, FL 33496

S s 000 0
Suile, ApL #. aio. Suite, Apt. ¥, efc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State &, FLE} Number Appliad For

65-1121558 Mot Applicasle
p Courlry Zip Country 5. Certiticate of Status Desired 3 ?g;gesmﬁgﬂ“’)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o= - - - P —— = are —
DODRILL, JAMES G I
5880 HAMILTON WAY Sleat Address (PO, Box Number i Not Auoeptabla)

BOCAIRATON, FL 33496

W Gily FL | Zity Gode

8. The abecvs ramed enlity submits this stalement for lhe purpess of ghanging its regislarad office or registered ageni, or boih, in the Slate of Floridz. | am familiar with, ang accer!

the oblgations of regisicred agent. .

SIGMATURE

Signarure, veed of rinted nama of registared 2gent and tite ¥ 2pplicabie {MNOTE: Registered Agent signaturs requized when reinstating) DATE
FILE NOW!! FEE IS $150.00 - 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gonlrihution. G Added 1o Fees
10. OFFICERS AN BIRECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e PD 1 elete e B Tharge [ Addition
Ak MERIDETH, DODRILL v Meredirl, Dedrdl |
STREET 400RESE | 5800 HAMILTON WAY STRZET ADURESS
VIV S BOCA RATON, FL 33498 GAY-8T-2P
TRLE ] Delate I Change [ Addition
RAME
STREET ADURESS
y-351-Ap
TTLE 1 Delets 3 3 Change [ Addition
NAME \ME o o . . -
STREET ADDRESS . - - - T T R TomETmbeess | T
CITY-5T-7P CTY-81-2P
TITLE T Dalele TLE [S Change [ Addilion
NAME MAlE
STREET ADDRESS
{TY-57-2p
e ] Defete M [ Charge [} Addition
RiAE NAME
STREET ADDRESS STHEET ADDRESS
CiTy-8T-2P . Y- 5T-2P
TiLE 1 Datate [} Change 73 Addition
NAME
P RIREIT AODRESE ADIRESS
CiFY-ST-2 iy -57-2P

12. | nereby ceriify that ‘h= information supplied with this filing does not qualify for he axerplion stated in Seciion 110.07(2)0), Flonda Statutes. | + certify that tha inforrnation
dl .ed on this report of supplemental report is irue and accurate and that my signature shali have the Same .egal effect as if made under oally, that | am an officer or direstor
e corporation or the receiver or iruglse empowarad 10 exscute this repart 25 required by Chapter 677, Florida taru-es and that my namsa appears in Block 10 or Block 11 if

charged, or on an alia st with an adgress, wilk like ginpoweres
[)(e/b Y 3G(-9¥F-F5e

SIGNATUR E:
5IGNATURE AND TYPED OR PRINTED NA% OF SIGNING OFFIGER OR DIRECTOR Bayiime Phone #

MQPQ_A.\"\'L\, UDB?P“"{



