2004 FOR PROFIT CORPORATION

.~ -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000116025 Feb 23, 2004 08:00 AM
1. Entity Name S t f St t
EUGENE A. JAMROZ, P.A. ecretary o state
Principal Place of Business Mailing Address
1108 HIGHI_LAND BEACH DR 1108 HIGHLAND BEACH DR
HIGHLLAND BEACH FL 33487 HIGHLAND BEACH FL 33487

Suite, Apt. &, otc Suite, Apt #, elc MOORE CR2E034 {11/03)

City & State ) City & State ] 4, FE! Number Applied For

65-1157131 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O gg;g?q S?:;zionai
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent

Name

WOOD, THEODORE P — -

1108 HIGHLAND BEACH DR Sireet Address (P.O. Box NU{E‘;?\Q{ is Not Acceptable)

HIGHLAND BEACH FL 33487

City FL | Zip Code _

8. The above named entity submits this stalement far the purpose of changing its registered oifice or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the otligations of registered agent,

SIGNATURE - —— —— . . e
Signature typez or pnnled name of registered agont and tite i applicable (NGTE Registered Agenl signanire required when reinstading) DATE
FILE NOW!! FEE IS $150.00 . - ) ) }
L Y PR 8. Election Campaign Financin
After May 1, 2004 Fef’ will be $55000 e Trust Fund C:n;r;i;bution. : | fdsc{giolohg‘:i: °
Make Check Payable io Florida Depariment of State
10, QFFICERS AND DIRECTORS _§ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete T f TInE [J Change  [[] Addition
NAME JAMROZ, EUUEGEN A RAME
STREET ADDRESS [ 1108 HIGHLAND BEACH DR STREET ADDRESS Ugﬂmgmgqg -
CITY-S7-2IP HIGHLAND BEACH FL. 33487 CiTy-ST- 2P Q&ggg 0420047009 15000
TLE [ Gelete i3 O Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IF CiTY-ST-2IP
e 7 Delete s O Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY- ST 2IP
e ClDelete  § mme Cichange [ Addilion
MAME NAME
STREET ADRRESS STREET ADDRESS
Ciry-57- 2P GITY- Y- 2P
ITLE [ Delete § e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .ST-ZP CITY- ST-2IP
me O elete e ' [JChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemeanial report is true and acctrate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporatan or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with ar address, with all r like empowerad. .

SIGNATURE:

—_— e — e

e giistoy  [Sefres-o2
-ﬂnﬂruwgﬂyﬁlma NAME OF SIGNING OFFICER OR DIRECTOR i Da¢ k /Daytime Phone # o




