FILED

Mar 10, 2005 8:00 am
2005 "°'§.'.’.'}3§'J,?E‘.’,%';9r“‘"'°" Secretary of State

- _ o4 o o4

DOCUMENT # P04000172841 03-10-2005 90159 034 150.00
1, Entity Name
CAROLINE M MOMPER INC
Principal Place of Businass Mailing Address JUUciib (
5978 WEDGEWOOQD VILLAGE CIRCLE 951 SW 4TH AVE
LAKE WORTH, FL 33463 BOCA RATON, FL 33432
TR S NI CETO R A

Suite, ApL. #. elc. Suite, Apt. &, stc. 03032005  Chg-P CR2E034 (10/03)

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

RO - 2.0 %0 2] \-! Not Applicable
ap R Country Zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BLAKESBERG, JON D CPA

a51 SW 4TH AVE Sirest Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL, FL 33432

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famliar witn, and accepl
the obligations of registered agent.

SIGNATURE
! Signatura, typeo of ptinled name Gt registarnd agent and tlle If applicable: INOTE: Regstered Agenl signature requirsd when rainstalmgh HATF
FILE NOW!!! FEE IS $150.00 9 Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO CFFICERS AND BIRECTORS iN 1)
TILE P [ Delete TiLE [J Change [ Acdiion
NAME MOMPER, CAROLINE M NAME
STREET ADDRESS | 5978 WEDGEWOOD VILLAGE CIRCLE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33463 CITY-ST-2IP
e 3 oelere TILE [J change  [J wddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY .ST-7P CITY-51-2iP
TILE [ petets TITLE o Ol change [ Aadiwan
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [J petete TLE [Jchange [} Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST-2IP
TNLE [ Delete e M change  J Addivan
HAME i ) HAME g
STREET ADORESS STREET ADDRESS
CATY-ST-2P ciy-sI-2ip
TITLE © O Delete TIE O change [ Aedilian
HAME NAME
STREET ADDRESS AR : 't STREET ADURESS e
ciTY-$T-70 CITY-ST-2Ip - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or suppiemental report is rue and accurate and that my signatura shall have the same fegal effect as il made under 0aih; thai | am an oflicer or difeclon
of the corporation or the receiver or fruslee empowered 10 exacute this report as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block i1
changed. or on an attachment with an address, with all olher like empowered.

SIGNATUKE: ool ad! Y Wi _peA_ et 50§30

TWRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF nln*'ron O Dlaytona Phes e




