2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 08,2004 08:00 AM

PQ_CU MENT # P02000121362 Secretary of State
. Entity Name
FORT PIERCE COMMERCE PARK, INC.
Principal Place of Business 7 1-v1aiﬂng Address
6758 M. MILITARY TRAIL 6758 N. MILITARY TRAIL
SUITE 301 SUITE 301
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
T O A AR
SUité,}D[, # etc — - Suite. Apt. £, elc. MOORE CR2ED34 {-] 11’03}
City Eg‘:iale - City & State - 4, FEI Number — ) Apphed For
. - o 57'1 143326 . Not Appilicable
“p Country ap Country 5. Cerificate of Status Desired 1] ?ese‘gfql‘ﬁ?géﬂma'
— 6. Name and Address of Current Registered Age}nt T. Name and Address of New Registered Agent —
Name
?%}':Eyégbﬁ'léEECESQ Street Address (P.O. BT!: Number is Not Acceptable)
SUITE 304 g
WEST PALM BEACH FL 33401 , ) - w
City FL Zip Code

B. The apove named entity submits this staiement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. { am famidar with, and accept
the chhgations of regisiered agent.

SIGNATURE - oz : I - : - T
Signature. lypeda o printed name of ragisiered agert and 4@ § apphcabie. INOTE, Registered Aganl signature required when rainstatcg) DATE ot

i
FILE NOW:lI FEE IS $150.00 9. Elgction Gampaign Fnancing 55_00 May Be

Ater May 1,2004 Fee wili be 5550.00 Trusl Fund Contribiution. | Added 1o Fees
Make Check Payable to Florida Depar!ntof State . . ..
10. . _ OFFICERS AND D DIRECTORS | IEEB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSIN 17
e PD £ Defete TITLE [ Change  [] Addition
MAME KELLER, FRED HAME
SYREET ADDRESS | 6758 N. MILITARY TRAIL #301 * | STREET AGDRESS m ;’gggggggg i%}ﬁ a2
crvst-2P | WEST PALM BEACH FL 33407 CITY-5T- 2P ' i 22 I.SB" o o
T Vo 1 Delete TIE O Crange [ Additan
NAME KORTE, KEM HAME
STHEET ADDRESS (6758 N. MILITARY TRAIL #301 P STREET ADCRESS
TN -57 zle WEST PALM BEACH FL 33407 ) CITY ST 2P ) . = |
TTE J Delete TiTE I Change [ Addilion
NAME H NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-29 ) _ FL CITY- 5T 21P ~ ..
THLE 1 Deteie HE [Tl Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P 7 _ ) _ i CATY ST 2P ) _ o
fne {1 Deete Tilg T Change [ Addinon
NAME NAME
STHEET ADDRESS: STREET ADDRESS
CITY-ST- 2P CITY-§T-2P o . L
TIT:E [J petete THE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P chy-st-ap .

12. | hereby certify that the information supphed thh this filing dees not qualify for the exempitan sta[ed in Section 119, 0?(3](;) Fiorida Stalutes | further certify that the lnfurmatlon
indicated an this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer ar director
of the corporation or the recerver or irustee empowered o 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 withyan addrn with all ofher hke empowered.

SIGNATURE: vr.  [lem keas, vo. z/:y.,, §C/-8¥5-9911

D TYPED OR PAINTED NAE OF SIGNING OFFICER OR DIRECTOR Dayume Fhone ¥




