2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000000986 "Feb 16,2005 08:00 AM
1. Entty Name Secretary of State
CAROL KETOVER, P.A.
Principal Place of Business o m o Mailing Addre§§
260 KEY PALM ROAD 260 KEY PAILM ROAD
BOCA RATON FL 33432 ; . BOCA RATON FL 33432
R i = (R W RIR R
Suite, Apt . efc. T T T Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State . - City & State i 4. FE! Numbet j Appliad For
_ _ 32-0053491 Not Ap_pﬁcabie
Zlp Counlry 2o Country B. Certificate of Status Desired (| geae-gesq lﬁfﬁ”"m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey — . P . -
E(GEJ E\E/\E(Rﬁ. Eﬁhﬁ %’6 AD Street Address (P.O Box Number is Not Acceptable)
BOCA RATON FL 33432 g -
City - FLJ Zip Code

8. The above namad entity sZBmits this staterment for the purpose of changing its registered office or registered agsnt, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ’ : :

SIGNATURE U — —
Sxacature, typed of prilec nams o registered agant and hile T applicabla IWCTE Repistered Agert signaturs requred when fefslating) - - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 way Be
Trust Fund Contribution.  [7] Added lo Fees

10, _ OFFICERS AND DIRECTORS it. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS 1N 11

e P,D ) ] Dejets ™mr ) [Jchange 3 Addition
NAME KETCOVER, CAROL NAME R !

STAEET ADORESS | 260 KEY PALM ROAD : STREET ADDRESS - ,Ui}‘xggbigcf%“ .
Grv-S1-ZP |[BOCA RATON FL 33432 iy 517 Oz tes/us-B00(2-023 190,00

TTLE S ' ) O pelete nng ' Clchange [ Aqdition
NAME NAME

STREET ADBRTSS STREET ADDRESS

oIy 1.2 CIrv-s1- 2

TLE T - T Delete N e T Clchange T Additien
HAME HAME

STREET ADDRESS STREET ADIRESS

Cliy- ST.29 CITY-§1- 28

1k - T Delete mE C [cnmge [ Addition
NAME NAME

STRFET ADDRESS SIREE! ADDRESS

L. SI-71P CITY-S1. 2P

filk B - S 7 Delete ™F ‘ ' [Ochange 1] Addition
NAVE HAME

STRELT ADDRESS STREET ADDRESS

GITY-S7. 2P oITY-ST-2F

e - B Cloeie e i TJchange L] Addition
NAME HAKE

STRELT ADDRCSS CiREET ADDRESS

CINY-ST-7IF cry 512

12. | hereby certify that the information suppliéd- with this filing does not qualify for the exampton stated in Section 119.0?;[3)(]), Florida Statutes, [ futther certify that the information
Indicated on this repart or supplemental repart Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that § am an officer or director
of the corporation of the 1&ceiver or trusige empowerad to execute this report as required by Chapter 607, Forida Statules, and that my name appears in Block 10 o Block 171 if

changed, or on an attachment with an address, with all gther like empowerad.
——
Al %} [0 snss59197

SIGNATURE: i

‘TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




