2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _____ Apr 29,2004 8:00 am

DOCUMENT # P93000029581 ecretary of State
1. Entity Name
04-29-2004 90302 019 ***150.00
THE FLEMING GROUP OF PALM BEACH, INC,
Principal Place of Business Mailing Address
11688 PIPIT CT 11688 PIPIT CT
WELLINGTON FL 33414 WELLINGTON FL 33414 .
i AT
Suite, Apt. #, etc. Cor ‘ Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State — City & State 4. FEI Number Applied For
l 65'04034§9 Not Applicable
Zp Gountry : Zp Country 5. Certificate of Siatus Desired 0 Eg';'ilﬁ?;}ional
6. Name and Address of Current Registered Agent ) " 7'7. Name and Address of New Registered Agent
i . . Name - .
-I_E,EEC’\:A}?V\SIOBOB%%@ANAESBY' %ZA Street Address (P.0. Box Nurnber is Not Acceptable}
3064 S. CONGRESS AVE,
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or gnlad name of regesterad agont and title If applicable (NQOTE: Registered Agem signature reguired when reinstaling) DATE Ca——
9. Election Campaign Financing " $5.00 May Be
Trust Fund Contribution. O Added fo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pelete TmE [Jchange  [J Adgition
NAME FLEMING, JOE NAME
STREET ADDRESS | 11688 PIPIT CT STREET ADDRESS
CfTy-ST-2P . [WELLINGTON FL 33414 CITY-57-2IP
e 7 Delete TIMLE : [J Change  [_] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CIty-S1-2IP CITY-ST-2IP
e : . Clpetzte .~ 7mie ’ o [ Change [ Addition
NAME - NAME

* =1 “STREET ADDRESS j~———— - - R -§ STREET ADDRESS™ | - - - R Ral A R

CITY-5T-7IP . CITY-ST-2IP
TILE [ Daete TITLE ' O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TLE 7 petete TME [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TIMLE 1 petete TITLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgpticn stated in Section 118.07(3Ki), Flerida Statutes. | further certify that the infermation
indicatéd on this report or supplemental rep6rt Is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporalion or the receiver or trusieefempowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi ddbess /with all other like empowered.

SIGNATURE: X Vo L0 > ,»LL{/,;L@—OJ

S}G»Trune AND TYPEH, OH PRINTED NAME OF SIGNING omc!\on DIRECTOR “Date Daytime Phone #

) )




