S | FILED
2004 FOR PROFIT CORPORATION Aug 26, 2004 8:00 am

ANNUAL REPORT (AR —r ‘

: - Secretary of State

DOCUMENT # P03000081141 .
3. Entity Namms : : : 07-30-2004 90010 049 ***150.00
KRISTEN L MCINNIS, PA
Principal Place of Businesé Mailing Address
2651 LA LIQUE CIRCLE; 2651 LA LIQUE-CIRCLE
PALM BEACH GARDENS FL 33410 . PALM BEACH GARDENS FL 33410 G B 4 3 2 G 2 8
S S TR

Suite. Apt. &, etc. ' Suite, Ant. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FE! Number Applied For

7 Al—- 999403 Nol Applicable
B T Counery [ TR a2 COUNMY 2o s Ly Gt of Status Desired e T fg;i-ﬁ?eﬂmL S henn
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent )
- T - - - - Name . T i - o
‘ 5’1% r“ﬂfiﬁ&%%ﬁc’l& teo T T Stree! Addross (PO Box Number is Not Accoprable) 1

PALM BEACH GARDENS FL 33410

City FL l Zip Code
8. The above named entity Submits this statement for the purpose of chenging its ragistered office or registered agent, of both, in tha Stale of Florida. | am tamiliar with, and eccept
the obligations of registered agent.

SIGNATURE

Signatura, types of prnte name of regrsiaved agont and tite ¥ appkcabie. {MOTE: Regusiared AQani $1pnatung recque st wher) rpaslating) GATE

R N 1 T ey SR L, 4

FILE;NOWILEEE:IS " X 5.607.193(2)(b), F.S., allows tor the waiver of the $400.00 . . .
“DUE aita Y SR late foe. B(y ¢):hecking this box, the corporstion centfios it | & Eecion Campaign Financing - $5.00 May Be

;m did not recsive prior notice. Fee 1o file is $150.00. Trust Fund Contribution.  [] Added 1o Fess
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11

m et , O [m Ooms: s
oo 5t b HeTnnis e

STREET ADDRESS 5 [/- - (',.J?:,Lb STREET ADORESS

oY sT-2P ZJf b 7o {aens, Fl— cITY-sT-2P

Al /] ‘7@& /] J

i o= ZZ‘L’(‘D 9 Detete e [ Change [ Addition
NAME ) NAME

STREET ADDRESS ' STREE! ADORESS

s = . - b : - - «-if CSpp - .- - - - T - C

e [ Deiete TRLE Ochange [ Aoxition
NAME NAME
- STREET ADDRESS |~ e - - - R s anness |- - s s — - =
arv-sr-op | R T om0 '

e O3 Deteta e O change [ Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ! CIFy-ST- 2P

Tne 0 Deet e Cchange [ Addition
KAME . ’ HAME

STREET ADDRESS . STREET ADORESS

CImy-ST-1P Cir-s1.2p

TE [ Detese e fJChange [ Addition
WAME MAME

STREET ADDRESS o : STREET ADDRESS

ey ST- 2P : . CHY-ST- 2P

12, | hgreby cerlify that the informalion supplied with this ftfing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceify that tha 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 cath; that I am an officer cr director
af the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607. Florida Statutes; and Ihat my name appears in Block 10 or Block 11 {f
changed., or on an attachment with an address, with all olher like empowsred.

SIGNATURE: 4




