e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000084895- -

1. Entity Name

PAMELA M. DIXON, P.A,

ecretary of State

04-26-2004 91039 018 ***150.00

Principal Place of Business

110 E ATLANTIC AVE
SUITE 250
DELRAY BEACH FL 33444

Mailing Address

110 E ATLANTIC AVE
SUITE 250
DELRAY BEACH FL 33444

2. Principal Place of Business

500 GulFsties

3. Mailing Address

BEsBLYD.

SossEi L ES frearm-BLvD.

A

Il

Zip

LS | fibm Boneh | 33445

Zip

33

57 Aench

Suite.‘Apl. #, eIE,__;_ Suite, /.\pl. #elc. MOORE CR2E034 (11/03)
| Suite 7038 Suite 1038
City & State City & Stale 4. FE| [\Iumber Applied For
j.ﬂfm’y 6-24% y FL ’rﬂ)/ M) FL 80 - Jo ?’33 80 Net Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name 2nd Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIXON, PAMELA M

110 E ATLANTIC AVE
SUITE 250

DELRAY BEACH FL 33444

— .= e eeme il

T e i e = it e,

»

Name

=

Hela P Drvre —

Street Address (P.O, Box Numper is Not Acceptable)
ul £'5+reo. v RLvd-

Suite /03 8B

FL

W Do Lray Buath P5ds

ity subymnits this staternent for tha purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

{NOTE; Registeres Agent signaturs required when rainstating )

#pusod

7 par

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Detee e : j—p’/’ L., v 7 hate. Dot (X Adiion

NAME NAME Areeld m, 7 X orn . R

STREET ADDRESS STEET AOURESS | 5 O Gamﬁ% Llvtl. Seyte 7038

CITY-ST- 2P N CIFY-ST- 2P Do Chaaes Potlh F L 3, 5

e [T Dslete THLE " Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TME [ Delete TILE O Change  [J Addition
= NAME~ o e B R s B s R L BENAME 7 ™ e = - - - TowE==-  omer — = e o . mm = . a

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TTLE [ Daleta THLE [JChange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CITY-5T-2 .

TLE O Delete TmE . . R [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITV-ST-2IP

TmE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

changed, M an attachment with&n address/ with all othgf# Mpow )

SIGNATURE:

475

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify 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 corporaugu_oumwyruslee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ATURE PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fi/”le - (561)3% 3/

ate Daylifie Phone #




