2004 FOR PROFIT CORPORATION May Og, 1%0%14) 8:00 am

ANNUAL REPORT (AR) . 4

DOCUMBNT.# 03000086603 Secretary of State
1. Entity Name 04-21-2004 90008 033 ***150.00
THE PLACE AT WEST PALM BEACH, INC.
Principal Place of Business | Mailing Addrgss
. RESS 2090 N. CONGRESS AVEN ‘ Y
WEST PALM BEACH FL 23101 WEST bALM BEACH FL 23401 . 66413674
-‘ ” A ;
2. Principal Place of Businoss 3. Maiing Address i il i - ;
Suite, Apl. A, slc. Suite. Apt. #, etc. MOORE CRZE034 {11/03}
City & State City & Stale - 4, FE) Number - Applied For
a@ O ?_15 %blp Not Applicable
dp Country Zp Country 5. Cartificate of Status Desired: (] geae'gesqtﬁfg""“a’
6. Name and Address of Current Regisiared Agent 7. Nama and Address of New Registered Agent
. .. Name e e et e i e b e e
gg 1YIE‘E§I'NM£%-#QEAE¢ i Streot Address (P.0. Box Number is Not Accaptabie)
#1400
ORLANDO FL 32801
o FL [ 7o

8. The above named entity subwnils this statement for the purpose of changing its registered oftice of registered agent, of bath, in tha State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
2. lyped o prmed name ol regitiered apent and Lie f 2p0kcabie. [NOTE: Rogistived AGER! SNATED o BTl WIGN (ostTting) DATE
SR 8. Election Campaign Financing $5.00 May Ba
, G Trust Fund Coniribution. 0O Addedo Fees
Y fiment.of Slate.s. .
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

me PTD o O et e ) LB [ Addiion
g STRAWN, STEVE e steve Shawn

STHEET ADDRESS | 2090 N. CONGRESS AVENUE smeraoniess |20 N Congress e

crvst-e |WEST PALM BEACH FL 33401 or-stze | WICE T\ Byecich , . UG ]

me sD 03 petete TinLE > WFtge [ Addiion
WAV AYERS, JACQUELYN AN Nacquelyn ors

STREET ADORESS | 2090 N. CONGRESS AVENUE STREET ADORESS :pc;;%ov_ WO -

Giv-st2¢ [WEST PALM BEACH FL 33401 ov-stze | MUC R N DTy

T O pelets TME P, . O Crrge ([ J-Amon
NAME . bty "'W"‘"Fm’("DSK’.\fLS Cs LI :
STREEY ADDRESS smeraoess [3 e N CO!%‘;Q&S Ares

CITY-5T-2P ony-s1-zP <5t Fodrmy ch,H STHOY |
mE-— |- = — = - = O~ bme | o C)Clange [} AgdRicn
NAME NAME ’

STREEY ADDRESS STREEY ADORESS

QTy-s1-2P : CY-ST1-2P

THE ‘ 7 Detete e Clcharge [l Aadilion
NAME e

STREET ADDRESS . STREET ADDRESS

CivY-sT- TP oy p _

e 0 Desete TLE : Clchange [ Addiion
NAME NANE

STREET ADDRESS . STREET ADGRESS

CITY-ST- 2P Liry.sr-28

12. | hareby certify that the information supplied with this Iiling does not qualify for the exemplion stated in Section 119.07(3X{i), Florida Statutes. | furthar certify that the nforrmation
indicated on this report or supplemental report is true and accwrate and Ihat my signature shall have the same legg! effect as il made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 executa this report as required by Chapter 607, Floriga Statulas; and thal my name appears in Block 10 or Block 11 it

changed, or on 2n attachment with an address, with all other like empowered. 5{(1
7 - .
SIGNATURE: (o 5, DD Jold Lde-Sig
SGNATURE AND TYPED OR OF SIGNNG OFFICER OR DIRECTOR Oae Daytrs Prong ¢




