2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am
DOCUMENT # P01000121864 . T ecretary of State

ouee. 04-27-2004 90059 027 ***150.00
COUSINS LAW FIRM, P.A. -27- .

Principal Place of Business Mailing Address
330 CLAMATIS ST, STE218 -« 330 CLAMATIS ST, STE 218 ‘
W PALMBCHFL 33401: + .+ 1 W PALM BCH FL 33401 54043074
| Sope as alave Sawg 2z e.
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI| Number Applied For
01-0606017 Not Applicable
Zip Country Zip Country - . $8.75 Additiorat
5. Certificate of Status Desired O Foe Rocuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — = —={zName TN T e “"'z S T e
& - = P-4 : < R R et i §
T _'COUSINS’-PATRICK S Street Address (P.O. Box N?r;gr is Mot Acgtable)
1002 PASEO MORELLA - P
WEST PALM BEACH FL 33405
City ) FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R
SIGNATURF; atu S . W ‘// / ‘1’/ (&4
) A Signatura, typed or printed name of registered agent and fitle it applcable. —-.- {NOTE: Regislared Agenl signature requirad whem reinstating) =< ~*~— - [ DATE
8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b O Delete nne [0 Change [ Addiion
NAME COUSINS, PATRICK § ESQ. NAME
| SYREETADDRESS | 330 CLAMATIS ST, STE 218 - .- -STREET ADDRESS : : - -
CITY-ST-2P W PALM BCH FL 33401 CY-8T-2P ’
e [ pelete TINLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2P
TITLE ' 7 petete TIMLE (O thange [ Addition
NAME NAME
STREETADBRESS |~~~ - [ “““i"smesnﬁonsss . T TT T : - -
CITY-5T-ZIP CITY-ST-ZIP
TIiLE O pelete TiTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE © O Delete TILE [ Change [ Addilion
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TME . O pelete TME O thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CI7Y-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed; or on an-attachment with-an address, with all other liks empowered.

SIGNATURE: A atiuek £ . Covgemg” Patmk . Covsims 7//?/0‘/{#%;;/;2;—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data




