2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P02000037475
et ecretary of State
_20. Hokok

GRAYSON, PIERCE AND TAYLOR CORPORATION 04-30-2004 90365 009 150,00
Principal Place of 8usfness) Mailing Address
16244 SOUTH MILITARY TRAIL SUITE 610 16244 SOUTH MILITARY TRAIL SUITE 610~ -| ~ -+ -
DELRAY BEACH FL 33484 o . DELRAY.BEACH FL 33484 :

Suite, Apt. #, elc. Suile, Apl. #, etc, MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Apptied For

01-0653488 Naot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1Rsoz.l-4llcs|-loi'lijpleEﬂﬁlTARY TRAIL SUITE 61 0 Street Address (P.Q. Box Number is Mot Acceptable)
DELRAY BEACH FL 33484

City 7 FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and Lite if apphcable. {NOTE: Ragisterec Agen| signature regquirec when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delete TILE [ Change  [C] Addition
ROTHCHILD, ERIC ) NAME
STREET ADDRESS | 16244 SOUTH MILITARY TRAIL SUITE 610 STREET ADBRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
e [J Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ip B CITY-ST-2IP
TITLE [ Detete TITLE [J change  [] Addition
MAME - ‘ - NAME N
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE O Delete M [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-sT-2IP
TIME 1 belete TIME ‘ ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY -ST-71P
TITLE [ pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-ZIP I CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 nave the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowere is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wit
¢/ Gy axs g5t

SIGNATURE: /W

SIGNATSRE-AND WPRED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Dayhme Phone &




