2004 FOR PROF;T CORPORATIbN FILED
ANNUAL REPORT Apr 21, 2004 8:00 am

r of State

DOCUMENT # P02000107360 ecretary

1. Entity Name 04-21-2004 90090 025 ***150.00

DENISE CALEGAN DESMOND, P.A,

Principal Place of Business Mailing Address

515 NO. FLAGLER DRIVE SUITE 1100 515 NO. FLAGLER DRIVE SUITE 1100 }

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

e L RN AR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-—08(0 [ 53\0 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired V[]ﬁﬁ_?&g;ggﬁﬂ

- T7 T 7 6 Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name
DESMOND, DENISE CALEGAN ESQ
515 NO. FLAGLER DRIVE SUITE 1100 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing s registered office or registered agent, or both, in the Stale of Floriga. | am famiiiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signeture, typed or printed name of registared agent ang title ¥ applicable. (NOTE. Registerac Agont signalura required whon rainstating) DATE
FILE NOW!l! FEE )S $150.00 9. Etection Campaign Einancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD - 3 oetete TITE {1 changs [ Additien
NAME DESMOND, DENISE CALEGAN HAME
STREET ADDRESS | 515 NO. FLAGLER DRIVE SUITE 1100 STREET ADDRESS
CITy-ST-21p WEST PALM BEACH, FL 33401 CITY-ST-21P
TITLE ] O pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GCITY-ST-21P CITY-ST-2IP
JWRE - | . . : L o DOpeete. _ J sme [ change  [[J Addition
NaME ) Y - i = o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIRLE [ petete TITLE [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P e T L EmTe D CITY-ST-2iP
Tine [ pelzte e . o [ Change [ Adition
NAME .t oAU TIR A L VR AL o NAME B :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ! hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Indicated on this report or supglemental 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 corparation or the regbiver or trustee empowered to execufewthis repoert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachi ith an address. with, all other iik8 empowered. i
SIGNATURE: I (-, '7'/f‘lf0 ¥  SLIGSS-YULSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER DR DIHECTOR Data Daytime Phione #

b




