2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3. Entity Name Secretary of State
ELIZABETH G. MCHUGH, P.A.
Princioal Place of Business Maiting Address
2820 NE 117H ST. 2820 NE 11TH 5T.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
i T AR AU
Sutte, Apt. #, elc. Suie, Apt #. elc. MOORE CR2ES34 (11/03)
Cily & Stale City & State 4. FEi Number Applied For
" 82-0578327 Not Applicable
zp Country ap Country 5. Certificate of Status Desirad & g'gesq ‘??géﬂonaj
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Hegistered Agent _
. Name
?ngul\lj:g ' i%Lé%BEEE-H G Street Address (P.0. Sox Number is Not Acceptable)
POMPANO BEACH F[. 33062
City FL | Zip Code

8. The above named emity submits this statement for the purpose of changing its registered cthce or registered agent, or both, in the State of Porida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - - - -
Sigaatues. wped or parted rame of regustered agem and Fla  apphcakie. {MOTE. Regaterad Agent signatura roguired whon 1alnstatng) DATE
FILE NOW!! FEE IS $150.00 . .
- %. Eleclion Campaign Fnancan
After May 1, 2004 Fee will be $550.00 T Trust Fund Céjnt!?buﬁson, e | fdsd‘e%?ohfgzz?
Make Check Payable to Florida Departinent of State
10, OFFICERS AND DIRECTCRS 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 14
TILE P 3 pelete RE {3 change [ Addlition
NAME MCDUFF, ELIZABETH G NAME —
: 2
STAEET ADEAESS | 2820 NE 11 STREET ' STFEET ADBRESS e }gg?gggggg%%_‘:ﬂjﬁ 50, (10
CiTY-ST- 2P POMPANG BEACH FL 33062 iy 5129 ! b L
TIHLE 1 petete TIHE [ Change 3 Agdition
NAME HAME
STREET ADBRESS STREET ADBRESS
CiTY-S1-2P CiTY-51-28P
TIE 1 Detete TLE [OChange [ Aadition
NAME HAME
STAECT ADDRESS STREET ADDRESS
CATY-ST- 789 GifY-S7- 7P
nng H Dalete e [ Change [ Additina
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY. S1- &P CiTy- 57- 2P
THE 1 Delete TELE [GChange [ Addition
NAME NAME
STREET ABDRESS STREFT ADORESS
ofre-S1-2P CTY- 83 2P
THTLE 7 beiete TILL [ Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADORESS
STy -81- 1F CITY-SF-2P

12. { hereby certify that the inforrnation supplied with this fifing does not quatify for the axempiion stated in Section 119.07(3)(7), Floricda Statutes. | further cerely that the information
ingicated on this repent o supplemental report is trus ang accurate and that my signature shall have the same legat sffect as if made under oath; that | am an officer or director
of the corporaton or the recever or trystes em ¢ execute this repost as required By Chapter 807, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atiachmant with agt gdoress begill other like empowered.,

reabetn o Ko A — :/30/2:4— F<A-13% 0 mG

T TN T DTy By ———————r—————— — T T e

SIGNATURE:




