% FILED
Apr 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-19-2004 90367 046 ***150.00

DOCUMENT # P02000113007
1. Entity Name
2001 S0. DIXIE HWY., INC,
Principal Place of Busingss Mailing Address 1 4 0 0 4 4 05
2001 SO DIXIE HWY 2001 SO DIXIE HWY
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 .
R R IIERMETT DA A AR

Suite, Apt. #, elc. ‘ i Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)

City & State City & Slaie 4. FEI Number Applied For

e e 134217120 — - - = | [Net Applicable
TapTTT T T T Country Ze Country 5. Centificate of Status Desired O gi';il‘;‘r’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAY, PETER R
712 US HWY ONE Street Address (P.Q. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL l Zip Code

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

SIGNATURE
Signature, iyped or printad nama of ragisterad agent and tit'e il applicabla. (NOTE: Regisiarad Agent signature requirad whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaigﬁ F-inancing O $5.00 May Be
After May t, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 171
TLE PVST O pelete TITLE ] Change [ Addition
NAME PORRECO, LOUIS NAME
STREET ADDRESS | 1811 BREALAERS WEST CT STAEET ADDAESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-7IP
TITLE ] Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP )
TIME [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Defete 1ITLE CJchange ) Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY- ST-2IP
TITLE [ pelete TTLE T changa [ Addition
NAME NAME .
STREET ADDRESS SFREET ADDRESS
CITy-ST-ZIP CITY-ST-2P
TITLE ] Detete TILE [Jchange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with with all other likg empowered,

SIGNATURE:

5 Y. /?,e/eero D‘g /»;/a‘/ T1Y YL 7675

\ SIGNATURE AND 'rvan/Qﬁ PRMTED NAME OF SIGNING OFFIGER OR DIREGTCR Daytime Fhons &

Vd



