2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __~ Apr 30,2004 8:00 am

DOCUMENT # P93000000548 ecretary of State
1. Entity Name
04-30-2004 90261 044 ***150.00
T.H. BARKDULL I, P.A.
Principal Place of Business Mailing Address
P.O.BOX 13133 PO BOX 13133 y
NgFlTH PALM BEACH FL 33408 N PALM BCH FL 33408 3 4 U l bUaf
u us
Suite, Apt. #, etc. ) Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65'038001 1 Not Applicable
Zip Country zp . Country 5. Cerlificale of Status Desired | ?g'zgql_ﬁ?:é“o"al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
E}?DILL JR. : _ -
1400 CENTEHPARK BLVD STE 1000 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. lyped of privted name of registered agen and tie If apphcable. (NOTE: Registared Agerl signature reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Deigte TITLE [ change [ Addition
KAME BARKDULL, TH Il NAME
STREETADBRESS |P O BOX 13133 N/A STREET ADDRESS
CITY-ST-20P NORTH PALM BEACH FL 33408 CiTy-ST-2p
TIMLE [ Detete TITE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-81-21P
TITLE {1 belete TLE _ [I Change [ Addition
NAME B .- — — BN~ - P . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IF
TITLE 1 Delete TITLE [[JChange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITy-S1-2If CITY-ST- ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ celete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appea[s m Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. )

SIGNATURE— 4"

ssa}ﬂune ANQAYRED G

. =] il o g
OR mlNTED NAME OF SIGNING OFFICER QR HRECTOR Day!\me Phone #




