. T FILED

Aug 16,2004 8:00 am

2004 FOR PROFIT conpom-non

DOCUMENT 4 P03000052453 07-26-2004 90005 020 ***150.00
Lsfgggﬁ?nongéccoumme SERVICES, INC.

iy

"!‘" -

Principal Place of Buslrgsss Mailing Address ‘
43 BENTWATER CIRCLE 43 BENTWATER CIRCLE B B q 32 0 3 3
BOYNTON BEACH, FL, 33435 BOYNTON BEACH, FL 33435
- B [
2. Principal Place of Business 3, Mailing Address , i
1 .
Sulle. Aot 8. et A K 07182004  Chg-P CR2E034 (10/03)
Cys e T ; Ciy & Stais g Number Apoiied For
) N . , 7 s (,;65 | {Not Applicable
- "'Zis's“‘:“'u[m = ijnuy_. Jn—— _T-ZT-E&;«_--.--:-_-—'— g —Co;mlfy*"‘""—"‘*-""‘ JEP—— = —n $8.75'A’d&-ti6n&|"* - |-
i ) . s Cartificate ol Slatus Deslred [m] Fee Required
s e e B NBM 2l Address of Current Registered Agent - .- ~—=._7.:Namn and Address of New Replsiered Agenmt e
i Name
TRAINOR, JOSERHE .
43 BENTWATER:CIRCLE . Street Address (P.O. Box Number is Not Accepiable)
BOYNTON BEAC_H. FL 33426 -
L o e : cy. - - FC IEPM* .
'_‘ ‘,The abova named entity submits this stalernem for the purpose ot cnangzng its ragnswmcl oifice or registered agent, or bath, in the State of Fiorida. 1.am familiar with, and eccepl
.‘ lheobhgalmsofregnslered agem ‘ AN
- ' .. ' | 7 Ly tlrl e .
SIGNATURF 2 rers - H i gt e o
oo ._S!mmn Mummdwmeulgn wng thig N FpRRCRDS.” 4 - (NOTE: mmmwwmwmmm DATE j : . .
S A . ] ; i’
£ oy FILE Nom“ FEE IS $150.00 8. Election Campaign Financi ~ ¢ §5.00 MayBa | In accordance with 5.607. 193(2]4‘! ). F.S:, the
- ¢ Dushy Snptember 8, 2004 Trust Fund Contribution. [J  AddedtoFees aorpotauon diid ot recsive.the pr tice: -
10. e ! OFFICERS AND DIRECT ORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
e PO {7 Dekets e . DO change LT Addiien
MAME- TRAINQR. JOSEPH E NAME . .
STREET ADCRESS | 43 BENTWATER CIRCLE STREET ADDAESS
Ciry-Sr-2P BOYNTON BEACH, FL 33426 cmy-51-2ip .
TLE STD & ] Delete me - . OChange O Addition
NAME JELLERSON, BONNIE § NAME '
STREEY ADORESS | 43 BENTWATER CIRCLE . SIREET ADDAESS . o
| oesrze | BOYNTONBEACH, FL 33426 __ . - - s A e T T
e [ Delete me ’ O frage O] addition
NAME : e . .
STREETALORESS 1o - . - e e i e e ® [ STRECTADBALSS - - . - . L. ey =
CiTy-51-2P o, CirY-ST-29 E
TmE 5 [ pekete mE O érange . [0 Adgition
NAME ‘ NAME s ]
STREET ADDRESS : STREET ADORESS
CY-S1-7? ! . ) omesize _
i - 4 i 3 petete TME N Dcm_mp O3 addition
'LNWE - b A 1 NALE ‘ 3 1 e S e = L T i)
(SRETADDRESS |, 5 o4l .. TE S s e = GTREET ADDRESS h L I
e T e . e By A
':rm.i__ R Y e L e Fpee - ome T T T [Clchage ] Additicn
NAME T '. NAME :
DTS et v e L ) I T I R S S L A
ore-seap” 1L s "... h?"el-:lL- Tav et “lorvesie. L. TTea - coTmT T
1270 heteby cenlty 1zt the information supplied with thig filing does not quality for the examplion stated in Section 119.07(3)i), Firida Statutes. | furiher Ceftify that the information
indicated on this repon of supplemental report is e end accurate and that my signature shall have Lhe same legal effect aa if made under oath; that ) am an ofticer or director
of the corporation or the receiver or truslee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appea:s in Block 10 o Block 11 1F
. changed, of on an allacnmem with an address, with all othgr ke empowered
SIGNATURE: ‘7/ 12/30Y (Gor)eol® 0¥
NAME OF SIGNING OFFICER DR DIRECTOR Dute Pwytrma Phong # J

e




