FILED
2004 FOR FROFIT COREORATION Apr 21,2004 08:00 AM

DOCUMENT # Pg1000118903 Secretary of State
ﬁﬁiggﬁewaz_s & ASSOGIATES, ING.
Principal Place of Business Mailing Addrass
;gfﬁ%ﬁggzgfénﬁs, FL 33410 ;ﬁf‘,&%ﬁ;@g‘gf&gﬁ?,& FL 33410
— — [WCARCALA AR
03182004 No Chg-P CREE034 (10/03)
DO NOT WRITE IN THIS SPACE PR T - A Er
60-0000079 Not Applicabla
5. Certificate of Ssaiu-s Desired [} §ggfq gfed;ﬁ”ﬂa‘

6. Name and Address of Current Reglstered Agent

MCDONALD, MARSHALL i
1070 EAST INDIANTOWN RD., STE. 312 Do NOT WRITE

JUPITER, FL 33477 ' IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, ans aceept
the cbiigations of registerad agent.

SIGNATURE. - = . =
Signalwe, typed o priniec name o registered agent end title ¥ applicante. {NGTE Registarsd Ageant signatura zaquired when refnslating) OaTE -
FILE NQWIH! FEE iS $150.00 9. Elsction Campaign Financing %5.00 May Be " ,g ffTﬁﬂf}iﬂ 21 83‘8
Aftey May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added io Fees !,j’f?'.-‘ 8 }_ Iy i]-ff “SUDQ [ “‘f_}DS ISD ® m
10, OFFICERS AND DIRECTORS ] }
e PSD '
RAME LANDEN, GAYLE A

STREFT AD2RESS | 188 LOST BRIDGE DRIVE
CiTy-57-2P PALM BEACH GARDENS, FL 33410

TTLE

NAME

STREET ADDRESS
Giy-sr-2iF

TiLg
HANE

g DO NOT WRITE

o - IN THIS SPACE

HAME
STHEEY ADDRESS
£lvy.57-2F

HBE

NARE

STREEI ADBRESS
CiT¢-51-219

THLE

NALE

STREET RBORESS
CHy-Si-1p

2. { heraby carlify that the information suppiied with this fling does not qualify for the exemption stated in Saction 1194 075{ ¥, Florida Statutes. § further certify that the information
indicated o tfus report of supplemental réeport is brue ani accurata and thaj sy signature shall have the same tegal effect as if made wnder cath; that | am an officer or direcior
of the corparation or the reca pr trustee smpowsered 10 execktq this report as required by Chaptec 807, Florida Staiwies; and that my name appears ¥ Block 0 or Block 31 i

changed, or on an attachroé ih an address, gaff o@hsr mpowersd /
SIGNATURE: Hir/or Sb/- 352 FF

SIGNATURE AN?’TYPED DR PRINTED NAME CF SEBNING OFFICER DA MIRECTOR Cnylima Phace ¥




