2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P03000097257

1. Entity Name

NORTH COUNTY HOLDINGS, INC.

04-29-2004 90207 045 ***150.00

Principal Place of Business

4500 PGA BLVD STE 207
PALM:BEACH GARDENS, FL 33418

Mailing Address

4500 PGA BLVD STE 207
PALM BEACH GARDENS, FL 33418

2. Prificipal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0205739 Naot Applicable
Zi 1 Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIVOSTA, OTTOB
4500 PGA BLVD STE 207
"PALM BEACH GARDENS, FIL 33418

Sireet Address (P.O. Box Number is Not Acceptabile)

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

the cbligations of registered agent.

SIGNATURE

Signature, lypad of printad narmne of registered agent and itle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Clection Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE 3] O Delete TITLE DpP ] Change [ Addition
NAME DIVOSTA, OTTO B NAME

STREET ADDRESS { 4500 PGA BLVD STE 207 STHEET ADDRESS

chy-§t-2p PALM BEACH GARDENS, FL. 33418 CiTY-5T-2IP

TILE D O Delete TILE DST B0 Change  [Z3 Addition
NAME DIVOSTA, BETTY J NAME

STREET ADDRESS | 4500 PGA BLVD STE 207 STREET ADDRESS

CITY-ST- 2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P

TILE ] Delele TILE v T change K] Addition
NAME NAME Judith M. Galui

STREET ADORESS sTweer amokess | 8217 Steeplechase Dr.

CITY-5T-ZP CITY-ST-2P Palm Beach Gardens, FL 33418

TITLE [J Detate TIME i [ Change B3 Addition
NAME NAME Diane L. Stephancs

STREET ADDORESS STREET apDREss | 19542 Harbor Road

CiTY-ST-2P CITY-ST-2IP Tequesta, FL 33469

TLE O pelete TILE v - {7 Change [T Addition
HAME NAME Cathy A. Flovyd

STREET ADDRESS STREETADDRESS | 19474 Harbor Reoad South

CITY-5T-71P CITY-ST-2IP Tequesta, FL 33469

THE O Delete TME v [JChange &3 Addition
NAME NAME Guy M. DivVosta

STREEY ADDRESS smaeT ooress | 2223 Burns Road .

CITY-ST-2P CITY-5T- 2P Palm Beach Gardens, FL 33410

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indi his repart or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
or the recelver or trustee empowared 1q execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
lachment with an address\,xth alljother like empowered.

of the corporal
changed, or cn an

SIGNATURE:

iy

o~ e Judith M. Galui

G-FTT  SGrfLo- 9050

SI‘NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayfme Phong &

\Y



