" FILED
“~"" 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000004368 04-29.2005 90301 014 *+150.00

1. Entity Name

MARTINCAVAGE & HILEMAN, P.A.

Principal Place of Business Mailing Address o b
1200 S FEDERAL HWY STE 10201 1200 S FEDERAL HWY STE 10201 o
BOYNTON BCH, FL 33435 BOYNTON BCH, FL 33435
e S OGO AR AN
Suite, Apt. #, atc. Suite, Apt. #, etc. 04222005 Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Appiied For
A0 =053l O Not Applicable
Zp Country Z Country 5. Cerlificate of Status Desired O gge'gsq I'R:’edci’“f’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

MARTINCAVAGE, ALLEN WM. SR.

719 SW 27 TER Sireet Addrass (P.Q. Box Number is Not Acceptable)

BOYNTON BCH, FL 33435

City FL | Zip Code

8. The above named entity submits this statament for the purposa 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
Signature, typed or printed name of regislered ageni and lithe il appiicable. {NOTE: Reglslerad Aganl signalure required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT O Delete TME [l chenge  [C] Addition
NAME HILEMAN, L. DIANA HAME
STREET ADDRESS | 6271 AMBERWOOQDS DR STREET ADDRESS
¢y -ST-21P BOCA RATON, FL 33433 CTY-§T-2F
TILE Vs 3 Delote TINE [ change [ Addition
NAME ] MARTINCAVAGE, ALLEN WM. HAME
STREET ADDRESS | 719 SW 27 TER STREET ADDRESS
CITY-5T- 2P BOYNTON BCH, FL 33435 CITY-ST-2P
TME O petete TITLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
THLE [ petete TIE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T1-2IP CITY-§T-2IF
TinE O Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O gelete TInE O Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ciy-sr-ap

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under sath: that | am an cHicer or director
of the corporation or the receivar or frustea empowared lo execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an atiachment with an address, with all ather like empowerad.

SIGNATURE: . 086 n W Don ap L. Olanakdleman  HOSNS stai-Aate-dos8

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER CR INRECTOR Date Dayime Phone &




