———2004—FOR-PROFI-'I'-GORPORA’HONT—'—:; FILED —
ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

| DOCUMENT # P03000016770 -+ Secretary of State
ity [ :
J 'BINKS INC V. 02-11-2004 90033 033 ***150.00
Principal Place of Business Mailing Address
324 SANDTREE DRIVE 324 SANDTREE DRIVE
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403 0 13 913
Suite, Apl. #j elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
o3-os5a5 350 Not Applicable
Zip Country Zp Country 5. Cerlificate ot Status Desired O $8.75 Additienal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e s - - e i e - ..Name e . . . e
%Eﬁ‘guiDBT!EEE\[%T&E Sireet Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33403
City . FL Zip Code

8. The above namg

ent tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatje

Qfefof

d entity submits this statel
pgistered agent.

{NOTE: Regsiered Agent signature requirec when renstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ] Delete TME ﬂ% J D R TT ] Change  [b-Adiition
NAME NAME :ng MU E B, (7 Z-
STREET ADDRESS STREET ADDRESS g SRUDTTREE LRI V&
i ST RIS 55/90—) GARNENS, FL. 354403
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | T T - : s — - 1. -} cirve-st-ze - T - e e ST o e e e e
TOLE {1 pelete T O change [ Addition
NAME - e e e e Ve —— —— = o _— Lo B NAME = e - .. - - P s e -
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
Tt T pelets TITLE Tl change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O velete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cerify 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
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ent with an address-with all other iike empowered.

SIGNATUR

92/(.9/04 STt 423 -3¢

/ SIGNATURE AND T\'?tn CR PRINTED NAME OF SIGNING ozﬁn OR DIRECTOR Fpae? Daytime Phone #




