2004 FOR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # P03000090623

1. Entity Nameg
EARNEST, MCCARTNEY & TIGHE, P.A.

Principal Place of Busingss

500 SE 15TH ST STE 116
FT LAUDERDALE, FL 33316

Mailing Address

500 SE 15TH ST STE 116
FT LAUDERDALE, FL 33316

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90240 038 ***150.00

RSN ANRARTANAL

04262004 Chg-P CR2E034 (10/03
City & State City & State 4. FEl Number Applied For
Mot Applicable
i C i Count ™
e ountey Zp ouniry 5. Centificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EARNEST, MARY M ‘
500.SEASTH ST STE 116+ wrmrrer o e -+ -
FT LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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

tha obligations of registered agent.

SIGNATURE

Slgnature, typed or printed namp of reglstered agent and btle i applicabls,

{NOTE: Rogisterag Agent eignatura reguired when reinstating)

DATE

v

FILE NOWIII FfE IS $150.00 -
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP . [ oelete TE [ change [ Addition
NAME EARNEST, MARY M : HAME T
sRdr Aooress | % 500 NE 15TH ST STE 116 STREET ADDRESS
Ciry-ST-2IP FT LAUDERDALE, FL 33316 CITY-57-2IP
TITLE, DP ) 3 pelete TILE [JChenge [ Addition
NARE™ MCCARTNEY, SHARI L NAME
STREET ADDRESS | % 500 NE 15TH ST STE 116 STREET ADDRESS
CY-S7-ZiP FT LAUDERDALE, FL 33316 CITy-s7-2P
ME DP (1 peiete TILE (3 change ] Addition
NAME TIGHE, PAULA C NAME
_ STREEY ADDRESS | % 500 NE 15TH ST_STE 116 - STREET ADDRESS _ -
CiTY-$7-2IP FT LAUDERDALE, FL 33316 CHTY-ST-7IP
TME [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Y. ST-ZP
TITLE ] pefete TILE 3 change  J Addition
NAME ) NAME
STREET ADDRESS L STREET ADORESS
CITy-$T-2PF ey-sT-7P
Tine O elete TITLE O change _[J Addition
NAME - Tt e ' NAE ) B
STREET AUIDRESS - - STREET ADDHESS
CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with ‘.
indicated on this report or supplemental reporl is
of the corporation ar the receiver of rustee grig
changed, or on an attachment with a

SIGNATURE:

5%

i empowered,

Zuajjfy for the exemption stated in Section 119.67(3)(i), Fiorida Statutes. | further certify that the information
aid apfFthat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
dfils repont as required by Chapter 607, Florida Statutes; and that my n

e appears in Block 10 or Block 11 if

g YAV,

SIGN.A!}”(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Dayllme Phone #




