" FILED

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000076404
1. Eniity Name 02-11-2004 90024 020 ***150.00
ROSS EARLE & BONAN, P.A.
Principal Piace of Business Mailing Address e e wa
759 5. FEDERAL HIGHWAY, #212 . P.0. BOX 2401
STUART, FL 34994 . STUART, FI. 34995
S [T RN WA
Suite, Apt. #, elc. Suite, Apt. #, elc. 02032004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FET Number Applied For
: 11-3696350 Not Applicable
zp Country Zip Cauntry 5. Cedlificate of Status Desired O feg‘gfq L.ﬁ:i;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglistered Agent
N " Name -
COEL, MARK A ESQ Elizabeth P, —Bonan
621 NW 53RD ST, STE 420 Sireet Adaress (P.O. Box Number is Not Acceplable)
BOCA RATON, FL. 33487 1759 S, Feaderal Hwy, #212
City Zip Code
Stuart FL '?499

e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, ahd accept

8. The above named entity Submits this staternent f
the obligations pHtegistered agent.

——— .
SIGNATURE Elizabeth P, Bonan February 5, 2004
Signatume, typed o printed neme of registared sgent and ta if applicabls. (NOTE: Argistared Agent si required when raingtali DATE
; FILE NOW!! FEE 15 $150.00 9. Eiection Campaign F.inancing $5.00 May Be
|k After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T President/Director £ Desete me Ol Change ~ {7] Additon
MME David B. Earle HAE
ADS
ey 0759 s, Federal Hwy, #212 i
st Stuart, FL 34994 em-s1-2¢
Tme Vice-President/Directokd e T [ Change 1 Addition
NAME Elizabeth P. Bonan NAE
sreromess (759 S, Federal Hwy, #212 STREET ADDFESS
CITY-Si-2IP S tuart ’ Fl 3 4 9 9 4 CITY-ST-2IF
T §ecretary/Treasurer/Dir8etor | me O cnange  [] Additian
] Nawe Deborah L, Ross NAE
smeTaneess [ 7597 S, Federal Hwy, #212 STREET ADDRESS - - - - e
erv-s-p |Stuart, FL 34994 : cm-1-2p
Tme 7 oetete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S3-2P CIry-ST-21P
THLE [ Delete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
me {1 Delete e i __ [Dchange  [JAcdlion
NAME ) ’ NAME . - -
STREET ADDRESS STREET ADDAESS
. ChAY-S§1-29 LITY-ST-7P
12. Fhereby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Flerida S1atutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that-I am an officer of-directar

of the corparation or the receiver of
changed, or on an aftachment

SIGNATURE:

stee empowered}?oute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1if
Il other - . -

g 72" Guaen (. Bowy) %/aé/a\/ 712-J57-17%

GENATBREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e’




