2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Mar 31, 2005 08:00 AM

PR

DOCUMENT # P01000106881

1. Entily Name
ATTORNEY'S FEES, INC.

T - =

Secretary of State

Principal Place of Business Mailing Address

120 BUTLER STREET
WEST PALM BEACH, FL 33401

120 BUTLER STREET
WEST PALM BEACH, FL 33401

- - it S iy Mol s 2
6. Name and Addross of Current Registered Agent

KENNEY, TIMOTHY H
120 BUTLER STREET ~
WEST PALM BEACH, FL 33401

GV

02132005  NoChg-P CR2E034 (10/03)
- _ L
4. FEI Number | Applied For
01-0584645 ~INat Appiicatie
5. Certifcate of Status Desied L1 ?feggq Acdtional

‘DO NOT WRITE
IN THIS SPACE
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8. The abcove named entity submits this statement for the purposs of changing iLs registered office or registerad agani, or bioth, in the State of Flerida, | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE e e e _,
Signature, typmd or printed nams of regisiored agent and Litle if appiicable
: ——— . —

{NOTE. Rog s!

‘erad Agenl signaiura required whan ralostaling}

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fao will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. S TFICERS AND DIFECTORS

.

TITLE P

NAME BOSWELL, DONR

STREET ADDRESS { 2875 S OCEAN BLVD STE 200
omy-sT-2P | PALM BEACH, FL 33480

s =TT

VP
KENNEY, TIMOTHY H

120 BUTLER STREET STE B
WEST PALM BEACH, FL 33407

TITLE

NAME

STREET ADDRESS
CITY - 5T-2IP

f 913 )
03431 /0580021 -007 150.00

TRE

NAME

STREET ADDRESS
CiTy-st-78

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

MAME

SYRCET ADDRESS
CITY-ST-2P
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i

12. | harshy certify that the information supplied with this filing does not qually for the exemnption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same lagal eifect as if made under Gath; that | am an officer or diracter
of the corporation of the recefver of frustee empowered to executa this report as required by

indicated on this report of supplemental report is true an

like @

changad, or on &n attachment withan/ﬁ# s, with all athy

SIGNATURE:

wered,

apler 607, Florldz Statules; and that my name appears in Block 10 or Block 111f

P =
SIGNATURE ANB-TYPED OR pm!a’sé WAME OF SIGNING GFFICER OR DIRECTOR
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