o

FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000069970 03-22-2004 90071 033 ***150.00
1. Entity Name
D1 T1OF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Addrass 4 q Uqu b' 8
246 N. CONGRESS AVENUE 246 N. CONGRESS AVENUE
BOYNTCN BEACH, FL 33426 BOYNTON BEACH, FL 33426
T s NS SRR CHYA I A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)

City & State City & State 4. [EI Number Applied For

é S ——— 653 ‘f's F? Not Applicable
%ip Gouniry o Courtry 5. Certificate of Status Desired 'El $8.75 Aocitionat
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRMANN, TIM

246 N. CONGRESS AVENUE Streat Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, Fi. 33426

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgaature, voed of printed name of registered sgent and titla if applicabla (NOTE: Aegistered Agent signatura reguired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [ Change [ Addition
NAME HERMANN, TIM HAME
STREET ADDRESS | 246 N. CONGRESS AVENUE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33426 CITY-ST-2IP
TITLE 1 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TiTLE O Delete TiIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S3-2IP
TITLE [ delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
TITLE O Delete TIMLE [ cChange [ Addiion
THAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-ZIP
THLE O pelete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweT&Pto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Bwer like empa
z=-oF

R PRINTED MAME OF SIGNING OFFICER QR DIRECTOR / Date Daytme Phone #

7




