FILED

< M . :
% 2004 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT 02-27-2004 90035 028 ***150.00

DOCUMENT # P03000101234 g

1. Entity Nerme

KENNETH D. GONYO, CPA, P.A.

Principal Place of Business i Mailing Address

1600 S FEDERAL HIGHWAY SUITE 915 1600 S FEDERAL HIGHWAY SUITE 915 66405310

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 .

R R (R RIR AT
Suile. ApL #,etc Sule. Apt. 8. etc. 02252004  ChgP CRoECa (10/03)
Gily & State City & State 4. FE{ Number Appiied For

Y-2)3e4Y273 Not Applicable
e LR L L | s oetcsecrsanspesies [ 3875 sdnons
B Name and Addross of Current Aagisterad Agent S Nare ard Address of How Rsgistered Agert =
’ Name )
"GONYG, KENNETH D CPA ™ : e SR
1800 S FEDERAL HIGHWAY SUITE 915 Sireat Address (P.O. Box Number is Not Accoptanie)
POMPANO BEACH, FL. 33062
City FLT Zip Coda

8, The above namad antity submits this statement lor the purpose af changing its regisiered office or registerad ageant, or both, in tha State of Florida. | am familiar with, and accept
ihe obligations of registered agent. .

SIGNATURE_=___~ ==

. “Sigratues. typed or Enindsd name of eGiiced abe ang e J applicabla. {MOTE: Regritesad Apint Sigratiares iy g d wind raptaking | DATE
FILE NOWIH FEE I3 $450.00 9. Eloction Campaign Financing $5.00 vay ee
After May 1, 20048 Fae.will be $550.00 Trust Fund Contribution. [0  Added to Foes

10. ' OFFICERS AND DIRECTORS 1, ADCITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 11

mEe D O Delets TME [J-Change  [) Additlon

WA KEwnETH D, Gory © - NAME

s ioness | s oo § EEpEmAc Wiy, FTE.FILS SIREET ADDRESS

cITv-ST-2P LPorm Afoo Acach o Fo el n on-si-e

mE . O eters TME Ol change [T Adattion

RAME NAME

STREET ADDPESS STREET ADORESS

Y- S1-IP arve.st-ze |

_ me | o O Dewere mE O Crange [ Adcition
.‘m -l . L PR —-— [R—— “M-- - & . - . . A

STREET ADDRESE STREET ADDRESS |~

areseoe . | - R : e m Gny-st-ar | . ) .

e 3 Deleta me [JCrangs [ Aadition

WAHE NANE

STREET ADDRESS STREET ADAESS

crr-31-2¢ CITY-5T-2P

e O Detet L O change 1 Additlon

HAME NAME

STREET ADDRESS # STAEET ADDRESS

CTY-ST-7p = uTY-5T-29

me . O peste T DO crange {7 Addition

NAME HAME

STREFE AORESS e e - s STREET ADDRESS

orveste, | CETee rv-sT-2P

12. | hataby ¢artily that the information supplied with this liing does not qualily for the exemplion slated in Section 119.0753}(1), Parida Stalutes. 1 lurther cesity that he inlormation
indicated on this reporl oF supplemental report is true and accurate and that my signalure shall have the sama legatl a as if mada under.oath; that | am an officer or director
of the corperation of tha receiver or fusiee’ampaowered to execule this repon as required by Chapter 607, Florida Statutes; and thal my nama appaars in Block 10 or Block 11
changed, or on an altachment with ana@dress, with all other lik d.

SIGNATURE: T

SIGNATYRE 3D TYPED OR PRINTED OFHCER DR DIRECTOR

oz /2 5/0y  GSY-$Y6-9/07
Dwis

Deytrna Phons #

7 7

Mar 10, 2004 8:00 am



