re FILED

“’ 2004 FOR PROFIT CORPORATION  \ar 26,2004 8:00 am

ANNUAL REPORT (AR) - -

Secretary of State

03
1DE(n)|m'-CNl:.\r{'lE-/I ENT # P93000003899 03-12-2004 20006 047 ***150.00
FRANK SHIELDS ASSOCIATES, INC.
Principal Place of Business Mailing Address e
149 CLARKE AVE 149 CLARKE- AV 664”734!’
PALM BEACH FI. 33480 PALM BEACH FL 33480
us . us ’
Z. Prncipal Place of BUsiness 3. Maling Address I‘Ilmﬂﬂmmnm "‘”"mmﬂm" ﬂ”l ""”m
Suite, ‘Apl. #, otc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & Stals City & State : 4, FE Number - Appiied For
. 650441526 —[NotAppicanie
“e LT | Coumy | # e | Coumy — ] 8. Cenificate of Status Desied [ Egg?m fddionat =
8. Name and Address of Currént Registered Agent 7. Name and Address of New Reglsterad Agani
' Name
© "SHIEEDS, FRANK ~——— - e it = SH‘&'D'S — Dl A U&.
149 CLARKE AVE - he Streel Address (P.O: Box Number is Not Acceptabie) - - -
PALM BEACH FL 33480 )
149 CLRexs ANZ .
" PALM BEACH FL [ 9% e0

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Floriga. 1 arn familiar with, and accepl
the cbligations of registered agont.
<

SIGNATURE W‘Eé‘-&‘“—' O( M—ﬁt—c_lﬂtc [TQSS_I_E_E’M'T‘) . -.3’/1 /O"TL

. lyPard o grriad neiT of rag) sgam and e A MNOTE: Ragistewed AQANR S0RITa requirad whan renstanidgh * DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Addedto Fees
]
QFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Poete: e PRISTDENT O] crane 2] Adeiton
HAME SHIELDS, FRANK A MAME : |€4_)s’ DIANA L, :
STREET ADDRESS | 149 CLARKE AVE STREET AORESS. |} &f-G— 24 AR E AVE.
CTY-si-2¢  JPALM BEACH FL ' CiTy-ST-2P PAi+
BeAL 41 . FL .
il [ Detete nnE [ Change [ Addition
NANE NAME
STREET AQDRESS- STREET ADORESS
. CITY-STe D ot ot e A we mmea e = e v aemmr - CITV-SL2ZP - . - . - — o — = ¢ —

TmEe 3 Detet TE O Change [ Acaition
NAME NAME ' -

‘I" STREET ADGRESS - e e — e S EE = e mm e RS STREETADURESS ~ | == s 3 e . — o ———
Y- 51-29 e cvsee |
e ’ 0 Oeleta T {Jchange [ Acdition
NAME ‘ HAME
STREET ADDRESS STREET AODRESS
ciTy-§1- 29 CiTy-51-2P )
TTE . {7 peietz TITLE [change [ Adition
MAME * NAME -
STREET ADDRESS . STREET ADORESS
CITY-S1-2P CiTy-§1-2¢ . R
TME O Detete Trms O crange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDFESS
CTY-5T. 79 CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(j), Florida Statutes. 1 further cerlify that the information
indicaled on this report or supplemental repoet is true accurate and that my signature shall have the sama legal effect as if made uncar oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute Ihis raport as required by Chapter 607, Florida Stalutes; and that my name appears in Bloek 10 or Biock 11 if
changed, o on an altachment with an address, with all ather like empowered. .

sneumune:mg& Meics. [diron Limm_g) a{ﬁ{,k:'f (561)6$9-339¢
SIGMATURE AMD PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Dayume Phone »




