FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000083779 2 04-22-2004 90084 042 ***150.00
1. Entity Name
SRJ OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address i
110 CORTES AVE 110 CORTES AVE
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
S s g G VRGN A ORI
Suite, Apt. #, etc, Suite, Apt. #, etc. 01202004 Chg-P CR2ED34 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-1130718 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired | ?g‘giﬁ:’ggbnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SHACKELFORD, MELISSA
110 CORTES AVE Sireat Addrass {P.Q. Box Number is Not Acceptable}

ROYAL PALM BEACH, FL 33411

City FL | Zip Code

8. The above named entity submiits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle { applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP 7 Delete TITLE [ Ghangs [ Addition
NAME SHACKELFORD, MELISSA NAME
STREETADORESS | 110 CORTES AVE STREET ADDRESS
CiTY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-§7-2P
TLE v O delete TITLE [ Change [T Addition
NAME SHACKELFORD, JOHN NAME
STREETADDRESS | 110 CORTES AVE STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-ZIP
LR . (3 petete J e N 7] Change  EJ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [2] Detete TILE [ Change [ Adaition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP : 1 omy-sr-ze
TLE [ belete TLE [ Cheange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the inforration supplied with this tiling doas not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mads under oath; that F am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 1C or Block 11 if
changed, or on an atlachment with an address, with alt other like empowered.

sionaturt Y luod o hadkuodn of %7ﬁ¢

sm’tﬂuns AND TYPED OR PRINTED NAME OF smm?l\orncen OA HIRECTOR
7

Daytme Phons ¢




