2004 FOR PROFIT CORPORATION FILED
004 FOR FROFIT CORPO! May 03, 2004 8:00 am

DOCUMENT # P02000089317 Secretary of State

1. Entity Nama 05-03-2004 90401 023 ***150.00
—EONA-WHEHAME-DESION-OROUP NES—

. A

Neis N&mc. BDY\D\\AJ\\\\KMS _Lng

Principal Place of Business Mailing Address

347 OLD JUPITER BEACH RD P.0. 2339

JUPITER, FL 33477 JUPITER, FL 33468

Sl v KO KRR A

250 Iris Drive 250 Trisg Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For
Jupiter, FL Jupiter, FL 42-1558381 Not Applicable
3233 458 Con{r;tsry Zip 33458 (E;énw 5. Certificate of Status Desired ] gg';esmﬁgﬁo"al

6. Namo and Address of Current Registered Agont 7. Name and Addross of New Registered Agent
Name
CRUCE, LINDA Dona Williams
341 OLD JUPITER BEACH RD Street Address (P.CJ'. Box Nurere( is Not Acceptabla)
JUPITER, FL 33477 250 Iris Drive

Jupiter FL I Zi%?’f&%B

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

SIGNATURE Dona Williams 4715704
Signature, iyped oc printed namea of registered agent and title it applicable. (NOTE: Registered Agent signdture required when reinstating) DATE
FILE No"""‘“ FEE I3 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedia Fees
] h
210, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
by sl TTLE v k—_l Delete TILE P,v,S,T )E Change  [C] Addition
. NAME CRUCE, LINDA NAME Dona Willi
STREET ADDRESS | 341 OLD JUPTTER BEACH RD STREET ADBRESS l 1a1_ns
CITY-ST-2IP JUPITER, FL 33477 CITY-5T- 2P 250 Iris Drive
TITLE PST 3 pelete TILE JUpIter, th 33359 [ Change E]:éddlﬁon
HAME PALMIERI, BUD NAME '
STREET ADDRESS | 341 OLD JUPITER BEACH RD STAEET ADDRESS
GITY-ST-7P JUPITER, FL 33477 CITY-ST-2IP
TITLE ¢ [ Delete e [1 Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2F CITY-37-2IP
Tme T [ Detete me T ! - [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$7-ZP
e [ Delete me O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP
Tme ’ 1 Detete TmE "l Crange [ Addition
NAME NAME N
STREET ABDRESS STREET ADDACSS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarne legal effect as if made under oaih; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

SIGNATURE:

ent witr*an addpass, with all other like empowerad. 5;{0 .
AR ' Dona Williams'- President 4/15/04 1/

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER DR MRECTOR Date Daytime Phone #




