FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ' Secretary of State
DOCUMENT # P03000083930 AR 05-03-2004 91018 011 ***150.00

1. Entity Name

FCC SERVICE CO., INC.

Principal Place of Business Mailing Address 9 4 0 81 590

May 03, 2004 8:00 am

340 ROYAL POINCIANA WAY STE #305 340 ROYAL POINCIANA WAY STE #305
PALM BEACH, FL 33480 PALM BEACH, FL. 33480
e S NG A A A A
515 N. Flagler Dr. 515 N. Flagler Dr.
Suite, Apt. #, stc. Suite, Apt. #, etc.
01072004 Chg-P CR2E034 (1
Suite 700 Suite 700 s taos)
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 14-1892571 % [Not Applicable
Zip Country Ep ‘ COUntfy N ) 8.75 Addii |
13401 us 13401 IS 5. Certificate of Status Desired (] gee Requlred Ioha
6.-Name and Addroes of Current Registored Agent 7..Name and Address.of New.Reglstered Agent

Name

PENINSULA REGISTERED AGENTS, INC.

200 SOUTH BISCAYNE BLVD 43RD FLOOR Strest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

bity FL I Zip Code

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

SIGNATURE _
Sirwsture, typed or printed nama of registerad ager and ttke ¥ applicabls. (NOTE: Registerad Agent signeure required when reinsating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE CEOQ, EVP O petete TME {IChange [ Addilion
NAME Mark Sunshine NAME
SWETANORESS | 515 N. Flagler Dr., Ste 700 STRECT ADDRESS
ov-s1-22  [Jest Palm Beach, FL. §3ZI-O ciTy- ST-21P
TILE 1 pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-21P CITY-ST-2P
LE 7 pelete TLE [ Change [ Adgion
NAME T ' ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P GITY.ST-7IP
THE O pelete TME [ Change [ Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIMLE [ Delete TTLE {JChange  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21P CTY-ST- 2P
TMLE O Deiete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P S1Y-51-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statudes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officar or director
of the corporation or the recaiver or trustes empowered to execute this raport as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ""Y""Wm—ﬁﬂ-\"\%b—g Mark Hogard 4/28/04  (405) 917-1191

SIGNATURE AND TYPED OR PRINTED m@r SIGNING OFFICER OR DIRECTOR




