2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P02000033804

1. Entity Narne
CHURCHILL PARTNERS, INC.

Secretary of State

03-15-2004 90056 016 ***150.00

Principal Place of Business Mailing Address
7900 DORCHESTER RD. 7500 DORCHESTER RD.
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 "
T s A GAERRGAAIAT AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 03112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
45-0470514 Not Applicable
Zip Gountry Zip Counry 5. Certiric?te cif S}gtus E)es_ired . __I;] . f:;gqgﬁd'ﬂ"";[_!_ ) S
. - ———==-6.-Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Name
ROTHMAN, EILEEN
7900 DORCHESTER RD. Street Address (P.Q. Box Nurnber is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL ’ Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and titis if applicable. {NCTE: Rogistered Agent signature requirad when rainstating) DATE>
FILE NOWIlI FEE IS $150.00 9, Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P w Deigte TITLE f . [ change [ Addition
NAME ROSENTHAL, ED NAME Roserirg| [T \eane
STREET ADDAESS | 7612 BEACH RD SRETADORESS | G,V Read Word
Y-S | DESAL, MD 20334 ermy-ST-2P Sdenwac, MY <DF
me VP mnem e T ' [ Change [ Addition
NAME MCABIN, NANCY NAME
STREET ADDRESS | 1 HAVEN E STREET ADDRESS
ciy-§7-2P ROCKVILLE, MD 20852 ciry-§1-zp
TMLE T Delete TITLE [change ] Additian
" NAME - - . - e e —_ = X - - —— R ~ _ Ao wd
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-7IP
TMLE 3 Detete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE (7 Delete TME O Change [} Adition
NAME ) HAME
STREET ADDRESS - STREET ADDRESS
CiTY-$1-29 CITY-S5T7-2P
me e - :?” R ._' + ' Yha oad [ Delete TIMLE [3 Change  [] Addition
NAME P . NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 607, Florida Stalles; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer;t-:i‘t:;a:;c-!dés’s. with all omerckq ermpowered.
H .
U “W\SQJ - \ CH
SIGNATURE: : 70

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED OR PRINTED NANE OF EIGNING OFFCEA OR DIRECTOR

Date Daytime Phone #




