FILED

' . Mar 28, 2005 8:00 am
" 2005 FOR PROFIT CORPORATION : ar o, a
ANNUAL REPORT Secretary of State

DOCUMENT # P04000009786 : 02-07-2005 90096 040 ***150.00
1. Eniity Nama
RHONDA L. CONLAN, P.A.
Principal Place ot Business . Mailing Adaress .
125 EUPHRATES CIR 125 EUPHRATES CIR
PAEM BCH GARDENS, FL 33410 PALM BCH GARDENS, 1. 33410 G G 0 07 Gq B
e S IR S

*Suite. Apt.¥. elc.’ - ““Sune, Apt. k. el - T T or202008 Chg—-P CR2EDSS (Woa) e e—

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

- AO0-DLQ25( ) Not Apphicabla
Zip Country e Couny 5. Cenificate of Stanis Desired [ 23-:5 Aaditional
6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Reglsterod Agent
—_— Namo—— - ——= — - ———_— T e———
CONLAN, RHONDA L
125 EUPHRATES CIR Street Address (P.O. Box Number is Not Acceptatio)
PALM BCH GARDENS, FL 33410
Chy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the Siate of Florida. | em famiiar with, and accept
tha obligations ot registered agent.

SIGNATURE : -
. Svu-url.m-uvumm‘cfllpfmnmmmillwﬂnﬂo.' MYE.anmAngnrmwm'w . . i DATE
- =9 EVaction Ca'rﬁpaign‘Finanblng ‘$8.00 MayBs | - —— =
FILE NOWI FEE IS $150.00 . g Finans y Bo K . i L
Aftor May 1, 2005 Fee will be sssu.oo | FrustFund Coniniion. * -~ L] - AddedipFoes . |, 7. S o i
Iy .o - : - R [ P
10. . \ QFFICERS AND DIRECTORS 1. - i ADDI‘HONSICHANGES T0 OFFICERS AND DIRECTORS W 14
me . _ | DPST - [ ot e : OhCrame ) Addition
NANE CONLAN, RHONDA L NAME -
STREET ADDRESS | 125 EUPHRATES CIR B STREET ADORESS
CIy.S1-np PALM BCH GARDENS, FL 33410 cnyY-51-2¢

e . O peete TITLE QO crnge ] Adation
NAE T NAME : '
SIAEEY ADORESS STREET ADORESS
ny-S1-m ory-§1.ap
me 3 oot THLE O crange [ Addition
MAME MAME
STREET ADORESS SIREEY ADORESS:

SOmastae - LY. 5T. 2P - - - == me—
e O Detets s O change [ Aacition
NAME RAME
STREET ADORESS . - . | smreeTaDpRESS |
CITY-§T-29 oTY-$1- 2P
TME [ Deete TTE O cenge [ Astition
HAME HAME
STREE] ADORESS STREEY ADOVESS
CITY-51-21P OTY- 57- 2P
me, . . . [ Detee TME
MAME e, . i T NAME
STREETADDRESS | o~y smegADORESS |

RUL R et Sl . C T T T Remirpe | T T TERTT LT S et D e i

12. i heraby certily that the intormation supplied with this l:ng dogs nat quatily for the exemplion stated in Section 118.07(3Xi). Florkda Statutes. ! funther cenify that the Infarmation
indicatad on this report o supplemental report is irue accurate and that my sngnau.wo snall have the same legal effect as il mace under o8in; thal | am an officer or

chrector
of the COrpOration o tha 1ecanver o tnusioe 8 10 execute this 16 byChame'ﬁW Floricta Stanaes: and that my nama appears in Block 10 or Block 11 - [ - - -
£NANGAG, OF aN B ATACHINERT acdress, Il othar Ligs em / o
SIGNATURE: ___/ L ‘F Y 90 DG -

mmmmonamnum:nmmnmmmm Oarphime $rone ¥




