2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT May 11, 2004 8:00 am
DOCUMENT # P02000117712 » Secretary of State

gfﬂggﬁ”& GROUP LL. INC 05-11-2004 90077 003 ***150.00

Principal Place of Business Mailing Address
3600 FICUS PLACE 3600 FICUS PLACE
GRANT, FL 32949 GRANT, FL 32949 24074445
s sz [N WML
13I1SS W Iumdewc&bR. 13is5 N, Lnb.muinen bgwe.’
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042003 Chg-P CR2E034 (10/03)
City & State City & State 4, FE( Number Applied For
EBASTY kg ‘ E EBASNAN F;-— 74-3068156 . Not Applicable
é";q < ? Country o Z'3p 39 S-g Country 5. Certificate of Status Desired (] fi'gg‘l??:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. Narng
HANLON, M TIMOTHY
321 ROYAL POINCIANA PLAZA Street Address {(P.0. Box Number is Not Acceptabie)
PALM BEACH, FL 33480 ' -

City ) FL Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signaturs, typed o pinted name u! registerad agent and titls if applicable. - {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI!Il FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba

Due by September-8, 2004 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PDVP : 1 Detete TITLE : Bchenge [ Addition
NAME BIRT, ROGER D !l NAME
STREET ADDRESS | 3600 FICUS PLACE STREETADDRESS | | 3165 M), Td oA RWER DRIVE
aresize | GRANT, FLL 32949 ovsize | SEBAsTIAON, P 329€%
TITLE [ petete TITLE (T change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O peete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TILE . O pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Delete TLE [ Change (7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE : [ Change [ Agdition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee 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 attachment wj address, with all other like empowered. :

SIGNATURE: . W g/fc/b‘( 772-539-F6L 2

SIGNATURPAND TYPED OR PRHFES'NAME OF SIGNING OFFICER OR DIRECTOR Dafo Daytime Phore #

7



