FILED

CORPORATION
2004 FOR R T REP ORT Apr 21,2004 8:00 am

DOCUMENT # P03000143103 ecretary of State
. BénstggﬂngLE SERVICES, INC. 04-21-2004 90014 O30 ***150.00
Principal Place of Business Mailing Address
LAKE WORTH FL 33467 AEWORTH L. 33467 13847901
S e = IllﬂllﬂlﬂlﬂllﬂﬂllﬂﬂMiMIﬁlllﬂllil

Suite, Apl. #, etc. Suite. Apt. #, etc. CR2E034 (10V03)

City & State City & State 4 O" iOOl.O' Q\Og Agﬁ"zd;gm

Zip Country Zip Country 5. Cortificato of Statss Desired [ g.TSAﬁfmal

6. Name and Addreas of Cy Registered Agent 7. Name and Address of Now Registered Agent

Name
WILLIAMS, LENORE

6652 HATTERASDR —~ — — — — - = - - —-—[ Street Address (P.O. Box Number is Not Acceptable) - —
LAKE WORTH, FL 33467

city FL | Zip Code

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

SIGNATURE -
Sigrahire, typed of prinkad name of registorad agent and Kie i applicabile. (NOTE: Regitiernd Agent Sagraiirm roquired sy reislating) DATE
9. Election Canpmgn ﬁnanc:ng 35_00 May Ba
FILE N:Im! FEE 18 $1 bs.poo Trust Fund 0O 1o Fons
10. OFFICERS AND DIRECTORS I 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {] Delete TE - [JCange ] Addifion
NAME WILLIAMS, LENORE NAME
STREETADDEESS | 6652 HATTERAS DR STREET ADINESS
ciY-ST-2°P LAKE WORTH, FL 33467 cy-ST-2P
e 1 Dedess TME O ctamge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-S§T-2P - crIY-s1-29
TLE ] Delete TLE {Jchange  [] Addation
NAME ) NAME
STREET ADDRESS 'STREET ADDRESS
CIfY-ST-28 oY-S1-1p
: TIE - - e . . ey ——— ',E] N - e - ITTI.E - - - - Dm UI”.I.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-27 CiTY-ST-IP
me ' ] Delete l TLE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2p CITY-51-2P
TILE [ Delete T Olchane [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
crY-S1-0 ) cY-s1-2p

12 1 hereby centify that the information supplied with thes does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certity that the information
mdicatedonmsmpmursupplunemalrapomslrue accurate and that my signature shall have the same lggal effect as ¥ made under oath; that | am an officer or drector
ofmecorporahunor recer orm.isteearnpogreredtnexemtethmmpmasmmedby(}mmerwHnrdasunmandmmmnameappearsmmmormnd

ﬁgm 10 - D</ (1) Y3Y-1070

TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR . Daytime Phone #




