2004:FOR PROFIT CORPORATION FILED

e

.= . _ANNUAL REPORT Sgp 03,2004 8:00 am
SR e

DOGUMENT #P03000106718

1. EnmyName 4
AROUND:21T, INC

cretary of State

09-03-2004 90004 040 ***150.00

! o

Principal Place of Busr':ness ‘ Mailing Ad dress
9380 CALLINDRA DRIVE 9380 CALLINDRA DRIVE
BOYNTON BEACH, Ft: 33438 BOYNTON BEACH, FL 33436
R R O S e
4280 Calliand m De 9580 Calliandra Dr. st 4
Suite, A"“ #. e“ . Suite, ApL. #. elc. 07312004  Chg-P CR2EG34 (10/03)
City & State ' City & State 4. FE| Number ’ Applied For
. % ”i - aﬁg 5Cf35 Not Applicable
Zip Country <p Couniry 5. Certificate of Status Desired O $8.75 Additional
e R SRR =3 iR = = = = X o = 1 L —— s e.-_FeaFteqn e
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

BURKE, BRIAN K

9380 CALLINDRA DRIVE : Street Address (P.C: Box Number is Nat Acceptable)

BOYNTON BEAC'rH, FL 33436

N City FL 1 Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga. 1 am familiar with, and dccept
the obligations of registered agent.

SIGNATURE :
Signatura, typid or prrted qarne of registered agent and title f applicabie. {NOTE: Regjistered Agent signahure requred when renstating) DATE

FILE NOW!! FEE IS $150.00 | 9 Eection Campaign Fnancing $5.00 MayBo | inaccordance with s. 607.1932)(b), F.S., the

Due by September 8, 2004 Teust Fund Contribution. 8 Addedto Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ B O pelete TILE ﬂcrﬁmge [ Acdition
NAME BURKE, BRIAN K 3 b
STREET ADDRESS | 9380 GALLINDRA DRIVE swerrooness | 12Q0 C3llian droc DRive
Crry-5t-2p BOYNTON BEACH, FL. 33436 ) CY-S7-2P
TITLE ] Delate TITLE : [Jthange [ Addition
HAME ' NAME : .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | : GITY-ST- 2P
e .: . 3 velete TITLE . . O change [ Addition
e | SR ¥
STREETADORESS | - ¢ STREET ADDRESS i T
CTY-57-3P ¥ GITY-5T-2F
TME N - O Delete TME - - . [JChange [ Addtion
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CY-ST-2P “ GITY-ST-2P
TNE 1 Ooeee =~ f mu [change [ Adtition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST-2P ; CITY-ST-2P . "
TIME o [ Detete TE ' i Dlcrange [ Adgwion
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-57-2P 4 CITY-5T-2P

12. | hereby certi that the infarmation supplied with this fusmg does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 8 uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an Emachmem with ress, with all other ke empower
SIGNATURE:S‘ i S/ y/oy _ Sb/-642 -7z

D HAMGOF EGWHMH Date Oaytme Prone #




