2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DCOCUMENT # P01000124988 - ‘Jan 28, 2004 08:00 AM
1. Extiy Narme Secretary of State
SHIRLEY A, BOLTON, P.A,
Principat Place of Busmass Mailing Addrass
BS70 NW B3RD TERRACE 8970 NwW B3RD TERRACE
PARKLAND FL 33061 ' PARIKLAND FL 33061
i e RV R
Suite. Apt #, eic - Suile, Apt #, stg MODRE CR2ED34 (11/03)
Ty &S ] City & 5t . Trepiedfor ]
1y & State “ ity ale 7 4, FEf Numbey NO-T AEPU. CABLE N;;pf;z pﬁs;me
Zip Cauntey Zp Cauntey 5. Certificate of Siatus Desired B ?i'gsqgféﬁ""ai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
\1!\’4’3?5&?\?!585?{;‘? DRIVE Sweet Address (P.O. Box Number is Not Accebt’_ainie} =
CORAL SPRINGS FL 33071 - — ——
Ty Bl - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agen:, or both, in the State of Florida. .am famifiar with, and accepl
the cbligations of registered agent.

SIGNATURE — . s z

Signaturs. Woed of proted name of reqistered agent and title J apphcakbic MNOTE Peqoisred Agent sgnaiers tequirsd whae rainsianng) DAYE _

i X .
Afer iy 1, 2004 Foo il po $59000 9. Slcton Campaign Frarcing - $5.00 hiay 8o
Y 1. - Trust Fund Contnibugion, 0 Added 10 Fees

Make Check Payable to Fiorida Department of State
16. T OFFICERS AND DIRECTORS , 1. ADDITIONSICHANGES T0 OFEICERS AND DIRECTORS M9 11
me () £ Delele e [ Change  T] Addition
MAME BOLTON, SHIRLEY HAME i _; -
STREET ADDRESS {5870 NW B3RD TERRACE STRERT ADDRESS 1H ?;qu%gggé%%_g_a i5 150 o
GRS IR LPARKLAND FL 33081 o CRE-ST-2P : = ad
THLE 1 Deete b4 [J Change [ Addifien
MAME NAME
STREET ADDRESS STRFET ADDRESS
CiTy-SE-2P L CrFY-5T-2P . o
TIREE [ petete . TLE DIchange 7 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CY-5T-24P f omvestre o
TILE {3 Defete HIE O Change T Aadition
HAME NAME
STREET ATDBESS STREET ADDRESS
oY1 11P . fovsw i o
THE O Defete L 3 Change 3 Addition
HABE HAME
STREET ADDRESS STREE? ADDRESS
CITY-5T- 1P o . Jomeszw L
e 2 Deiete TRE [ Change ] Addition
HRANE HAME
STREET ADDAESS STAEET ADORESS
CITY-S1-2P __ § st _ _

12. | hareby certify that the informalion supplied with this filing does not quatify for the exemption stated in Section 112.0TI3XY, Florida Statutes, | further certify that the information
indicated on this report or supplemental reporl is true and acourate and that my signaiure shall have the same legal effect as if made ynder calhy; that | am an officer or diregtor
of the corparatian o the tecalver or kustee empowsred 1o axecuste this report as required by Chapter 807, Florida Stauses; and that 8 name appears in Biock 10 or Black 11 if

changed, or on an attachment w:'th. an ax:}drass, with all other fike empowsred. 5 h:- L A’* . GQ‘ ! ?5 oy 5-3 .: Xea ﬁ“

{ M

A
SIGNATURE: U / Al

Y Cayame Phona #

GR PRINTLD RAME OF SIGHIRG OFFCER OR mEETDH Pate

SIGHATURE ANG TYP




