e FILED

L ]
2004 FOR PROFIT CORPORATION y Feb 13,2004 8:00 am
« ANNUAL REPORT Secretary of State
DOCUMENT # P03000062743 GRRED 01-29-2004 90100 045 ***150.00
1. Entity Name
LAW CFFICE OF ELSA E. WAITE, P.A.
Principal Place of Busingss Mailing Address -
2620 AUSTRALIAN AVE, SUITE 109 2620 AUSTRALIAN AVE, SUITE 109 . B B 4“ 1 3 B 6
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 . ~
i |
R S —— ARG A
Suite, ApL #, otC. . Suita, Apl. ¥, etc. 01052004 Cpg—P CRZE034 (10/03)
City & State City & State 4. FEI Nu Applied For
.5 "5\’”369 RO ot Applicable
e Couniry Zp Country 8. Cerlificate of Status Desired a. $8.75 Additional
’ . Fae Fleqmred
e - - Sewm g Name pnd A of & Registered Agent .. - . 7. Name and Addross of New R
Namo ~
e _ __|.waure ELSAEESQ_ o o o Elsa £. L*)“-"l'e’ : é‘-‘;ﬂe S
2620 AUSTRALIAN AVE, SUITE 109 " Streel Address (P.Q. Box Number is Not Acceptable} ™ ST —
!\!EST PALM BEACH, FL 33407
- City FL | Zip Cede
B. The above named entity submits this statement for the purposa of changing its registered office of registerad agent, or both. in tha State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, yped o printed nTe of regisienad sgund and Uike i applicable. (NOTE: Redpatered Agond sighitlie ¢oduited whan reinstasng) DATE
9. Election Campaign Flnancing $5.00 May Be
‘m,: %E,",?‘L";L‘E.’;‘i.f.‘.?f 'Qgso_w Trust Fund Contribution, 0 Adedto Foss
10. - OFFICERS AND DIRECTORS 1. © ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TE P [ Dekets e Y (athange [ Addition
Nue WAITE, WLSA E (e : Elsa €. | e -
STREEY ADDRESS | 2620 AUSTRALIAN AVE, SUITE 109 STREET ADDRESS ‘&Jﬂaji‘e-) ue!{ﬁl_in_ ﬂ've. Sy te \6?
onv-s-2p | WEST PALM BEACH, FL 33407 avsear 03 , Fu 33 467
E 01 Detere e , . DClctage ) Addition
NAME RAME '
STREET ADRESS STREET ADDRESS
GITY - 51-2IP CITY-§T-21P
me 1 Detete e O crange [ Asdiion
et |5 NAME » naia T [ T bt o - Pt i s, et e = v L NAMEL e e e e e e o e e —— - . = =,
STREEF ADDRESS STREET ADDRESS
CITY-SI-7P . CITY-s1-2p R
- o[ mE T e e S Y ety T T [ S - = — [ Change —~ - ) Adestion | -
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-7P ' coy-si-ap
e [ Deluta TLE O ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2p iy -§1-2P
MLE O belete e I change ] Addition
 HAME ’ . NAME .
STREET ADDRESS N STREET ADGRESS -
chY-Sr-ae . CITY-ST-29

12. 1 hereby cerlify that the information supplied with this Hlin g does nol qualily for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurgle and Ihal my signature shall have the samne legatl efféct as il made under cath; that 1 am an ofiicer or director
of tha corpoeration or ihe recaiver’ gy trustee empowerad o execdiejthis repcrl as required by Chapter 607, Florida Statutes; and that my nama appeats in Block 10 or Biock 11 if
changed. or on an attachment wilh gn address, with all olher (Xe g ered.

o

£ thite  1/1/0Y % 2a-3520

OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phors B

A
SIGNATURE: ‘ Al




