FILED
2004 FOR PROFIT CORPORATION Feb 02. 2004 8:00 am

ANNUAL REPORT

2

DOCUMENT # P03000102346 Secretary of State
1, Entity Name 02-02-2004 90009 005 ***150.00
F. EDWARD TENEWITZ, P.A.
Principal Place of Business Mailing Address
268 N WICKHAM ROAD 268 N WICKHAM ROAD vIvWVUUGY
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
s e A RGO B

Suite, Apl. #. elc. Suite, Apl. 4. erc. 01142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

J0elle 7l P&/ Not Applicable
<ip Country Zip Ceuniry 5. Ceriificate of Siatus Desired O Easegasq L':dr:dﬂionar
. 8. Name¢ and Address of Curvent Registered Agent. .. .. _._ | __ .. .. _ 7. Name and Address of New Registered Agent .
Name
TENEWITZ, FRANCIS E
268 N WICKHAM ROAD Sireet Adgress (P.O. Box Number is Not Accepiabie)
MELBOURNE, FL 32935
* City FL | Zip Coce

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 Flerida. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
Signatre, typed oF printsd name of reglstersd Bgent and fitke ¥ appliceble. (NGTE. Regit Agem gig required when DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 Moy Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10, OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.8, [T Detete THLE ) crange [ Addition
NAME TENEWITZ, FRANCIS E NAME
STREET ADDRESS | 268 N WICKHAM ROAD STREET ADDRESS
CITY-57-2P MELBOURNE, FL 32935 Cy-51-28
TLE : O petete TME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP “CITY-5T-2F
TME O Detete TME [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-87__ . . . B C e — - . [§ Cv-st-zR ) - -
e [ celete TILE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P CITY-S§1-2P
me J Detete TLE {Jthange [ Adoion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-5T-2P
TILE : O Deiete THLE {ICrange  [J Addition
NAME NAKE
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(i}. Florida Statutes. I further certify that the information
indicated on this repoit or supplemental repartis true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receivet of rustee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addresg, with all other like ered.

SIGNATURE:

uulzcrﬂrmn. OR DRECTOR Oate Daytime Phore 8
o



