" 72004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000090390

1. Entity Name

BOTTOM LINE ASSOCIATES, INC.

Aug 31, 2004 8:00 am
Secretary of State

08-31-2004 90004 026 ***150.00

Principal Place of Business

1016 RUSSEL DRIVE
HIGHLAND BEACH FL 33487

Maziling Address

1016 RUSSELL DRIVE
HIGHLAND BEACH FL 33487

Suile, ApL. #, elc.

3. Malling Agdress

[l

L

COHEN, BONNIE K
1016 RUSSELL DRIVE
HIGHLAND BEACH FL 33487

suite, ]Ap" #. ete. MOORE CR2E034 (4/04)
City & State City &Rate (’_ 4. FEI Number Applied For
oo G et ™ Toodbary, 65-1137032 T
e Coung e 7 Country 5. Certificate of Status Desired O $8‘75 Additional
L{37 q USQ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Moo Govn)

Street Address (P.O. Box Number is Not Acceptable)

CHog Y (oe (il

City

{ oInTon

FL

Coretd R

8. The above named entity submits this SiaEme
the obligations of registered agen P

SIGNATURE

ose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept

A

Signature,

(NOTE. Ragistered Agenl signaturs required when reinstating}

DATE L

ILE NOW{1!: FEE 1S $550.00
DUE BY September 8, 200:

-Make Check Payable fo Florida Departmeit of State;,

$.607,193(2)(b), £.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nctice. Fee to file is $150.00.

$5.00 May Be
Added to Fees

9. Flection Campaign Financing
Trust Fund Contribution. ]

0 ‘ OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T Ry e Blhange [ Addition
NAME COHEN, ADAM | HAME %N’) Cfo\-\é’\)
STREET ADDRESS | 1016 RUSSELL DRIVE STREET ADDRESS e

E10B ?GGKLW -

CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-S1-21P VYZONAI TN H Lﬁz ('} Z 7
THLE v [ Delete TMLE Vi 7B Change [ Addition
NAME COHEN, KENNETH D NAME Kewd LoVed o
STREET ADDRESS | 1016 RUSSELL DRIVE STHEET ADDRESS £n08 e LA C‘%LC 2
omy-st-zP | HIGHLAND BEACH FL 33487 CTY-ST-2F O\NTNMH, L Sj 43
TmE s 3 Delete TmE Sclesa@gy {FChange [ Additon
NAME COHEN, BONNIE K N ZorRE Coren)
STREET ANDRESS | 1018 RUSSELL DRIVE - STREET ADDRESS égwgq::a\z, ove Gl
anv-si-2¢ | HIGHLAND BEACH FL 33487 Ciy-5T- 2P i) WeRch s 3343 7
TILE [ Dalete TIMLE = [J Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ elete TME [ change (] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- 57-7P
THLE O Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STHEFT ADDRESS
CTY-ST-2P CiTy-ST-2IP

indicated on this repart or suppiemental (6
of the corperaticn or the receiver or 1nusTg,
changed. cf on an atachment with-2

SIGNATURE:

12. | hereby certify that the information supplied with thi

allcrther like empowered.

Ao 1iend

s filing dogs not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | {urther certify that the information
ecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Slahy

Se-1s.205y9

Date Daytime Phane #




