i

Re .

2004 FOR PROFIT CORPORA’i’I(;N
ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT;1 # P03000032465

1. Entity Name

Secretary of State

07-26-2004 90014 018 ***150.00

JULES A. THEARD PA

Principal Place of Business

1500 UNIVERSITY DRIVE
SUITE 177
CORAL SPRINGS, FL 33071

Mailing Address

SUTE 117

1500 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071
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2. Principal Place of Business 3. Mailing Address
7687 Via Grande P.0 Box 7101
Sulte, Apt. #, etc, Suite, Apr. #, etc. 07132004 Chg-P CR2E034 (10/03)
City & State | City & State 4. FEI Number Applied For
Boynton Beach FL Delray Beach FL 65-1179835 Not Appficabie
Zip 1 Country Zip Courtry N . $8.75 additional
. 5. Certificate of Status Desired d - ,
33437 { Palm Beach | 33482 Palm Beach Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

THEARD, JULES _

|- 1500 UNIVERSITY DRIVE

SUITE 117

CORAL SPRINGS, FL 33071

Theard, Jules

Stréet Address (P.0. Box Number i&'Not Acceptable)

7687 Via Grande

Cy Boynton Beach

FL

Zip Code
3343

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regis‘zered agent.

SIGNATURE

Signature, 1ype'ﬂ or printed neme of registered agent and tite il applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

T

FILE NOWII! {FEE IS $150.00
Due by September 8, 2004
P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

In accordance with s. 607.193({2)(b), F.S., the
corporation did not receive the prior notice.

10. ey, OFFICERS AND DIRECTORS 1. e £ 3 ADDITONS AGHANGES TO OFFICERS AND DIRECTORS IN 11
© LY "gF J_‘-I:l.’ CE. Y .

TITLE 3 Delete TITLE Jules A. Theard [ change  [T] Addition
NAME " NAME .
STREET ADDRESS | - . STREET ADDRESS 7687 Via Grande
CIrY-§7-2Ip : CITY-S7-2P Boynton Beach FL 33437
TITLE O Delete TTLE [ change [ Additton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O Detete TITLE O change [ Addition
HAME NAME

|- STREET ABDRESS STREET ADDRESS
cIny-srT-2IF ' oTY-ST-218

=TiLEs o Lo e o i s s i [ et e B TTLE : — FE— — e [ Change — F) Aduiition | -

NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2ZIP
TILE O delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaied on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oalh; thal | am an officer or girector
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 111

of the corporation or the receiver or trustgp g gcute this

changed, or on an attachment with an g

SIGNATURE:
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FLORIDA DEPRTMENT OF STATE
Glenda E. Hood
Secretary of State

July 13; 2004

JULES A. THEARD PA
P.O. BOX 7101
DELRAY BEACH, FL 33482

SUBJECT: D PA
umber: P0300 -

ot _ -

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questlons concerning the filing of your document, please call
(850) 245-6059. _

Katrina Sutphin _
' Letter Number: 204A00044609

Division of Corporations - P.O. BOX 6327 -Tallahassece. Florida 32314



