2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000127094

1. Entity Name

ADMAIL OF PALM BEACH & MARTIN COUNTIES, INC.

o

Principal Placa of Business

1-A LEXINGTON LANEE -
PALM BEACH GARDENS FL 33418

Mailing Address

1-A LEXINGTON LANE E
PALM BEACH GARDENS FL 33418

2. Principal Place of Business S

3. Mailing Address

|

FILED
Apr 06, 2005 08:00 AM
Secretary of State

I

i

|

I

Suite, Apt, #, etc. _ Suite, Apt #, elc 1st MOORE CR2E034 {10/04)
City & State _ City & State 4, FE| Nurmber Applied For
57-1140230 Not Applicable
Zp Couniry Zip Country 8. Cerfificate of Status Desired w $8.75 ﬁtddiilonal
Fea Required
6. Mamae and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
) - Name

BRONSON, LORI
1-A LEXINGTON LANE EAST
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Numbet is Not Acceptable)

City

Zip Coda

FL

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

the abligations of registered agent.

SIGNATURE —

Signaturs, typad of printed nan_-\a_éiﬁgnslalsa agant ang Lia f apricakle -

~ [NOTE Rugisterea Agent signalurs taquired whan amsaling)

DATE

FILE NOW!!! FEE IS $15000 .

$5.00 may Be

2. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 Trus :
s c . 1Fund Contribution.  []  Added to Fess

Make Check Payable to Florida Department of State

10. QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete Tk O change [ Addition

NAME BRONSON, LORI NAME ;

STREET ADDRESS | 1-A LEXINGTON LANE E STREET ADDRY 55 04 f.gggggggﬁg%g?ai 4 158 7

cITY-ST-2IF PALM BEACH GARDENS FL 33418 CITY-S1-2P - -

e 7 Delete T [ Ctange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -§T-2IP CITY-5T-2IP

{lit3 - [ Detete e [] Change [ Addition

NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITy-ST-21P CITY-SI- 2P

TILE [T Detete e Clchange ] Addition

NAME HAME

STRFFT ADDRESS SIREET AGNRFSS

CITy-St-21P CIFY-ST-ZiIP

1TLE ] Delete WL [T Change  [] Addition

NANE NAME

SIREET ADDRESS - STREET ADDRESS

oiy-S1-71p CIY-57-2F

TIILE [ pelete il [ change [ Addition

NAME NANE

STHLED ADURESS STREEN ADGFESS

Cily-55-2p Y57 7P

12. | hereby certify that the information suppliéd'vrvlt'hiihis filing does nioitiqualify for the exemption stated in Section { 19,07f3:](i). Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corperation or the receiv
changed, or on an attaghmen

SIGNATURE:

| other like empowered.

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
d to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

[ jsrcm\ru'nz AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR CIRECTOR

L,P/Lf/ DS~ Kbl 6IS-DUY

Cate Baytme Phone #



