FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90049 034 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000053593

- Emmmame
THE LAW QFFICES OF WILLIAM D. TUCKER, P.A.

Principal Place of Business

735 NE'3RD AVE
FT. LAUDERDALE FL 33304

Mailing Address
735 NE 3RD AVE

FT. LAUDERDALE FL 33304

w

B -

us us
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 65-0421448 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . . _| Name . ' LT i P .
»
7M?%X{\?EI' 'ﬁ-ﬁggciEV'ENUE Street A!!ress (d!l on %uﬁé? is Not Acceplable)
FT. LAUDERDALE FL 33304 718 N.E.2ND-AVENUE-
City 7 FL Zip Code

8. The above named eptty
the obligations of (#gisydred agent.

SIGNATURE

mits this staternent for the purpose of changing its registered office or registered agent, or both in the State of Flonda. | am farniliar with, and accept

L eria [ LMWJA

Sig

2. typed of prnted name of registMagem anonliad(apaﬁ:'ame.

{NOTE: F{?gls{erea Apent signature reguired when reinsiating)

Mv/&w?

453

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

me PD O Dete | ER NEW ADDRESS: &3efinge [ Addition
NAME TUCKER, WILLIAM "N NAME '

STREET ADORESS | 735 N.E. 3RD AVENUE STAEET ADDRESS 718 N.E. 2ND AVENUE

CHTY-ST-21P FT. LAUDERDALE FL 33304 CITY-ST-2%p CADT 1

TITLE [ Delete TLE AL kHBEi b d:Es I t33304 3 Change  [J-Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

THTLE [ pelete | ELT [ Change [ Addition
NAME I B T P PR— - - 2 —— = L NAME e - n s - P et e - —— T e e - - —
STREET ADDRESS STREET ADDRESS

oITY-57-2Ip CITY-ST- 2P

THLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me 3 Delete g e [ Changs [ Additien
NAME NAME

STREET ATDRESS STREET ADBRESS

CITY-ST-7P CITY-ST-2P

THLE 3 oelete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P I CITY-ST-20P

12. | hereby certify that the information supplied
indicated on this report or supptemental r
of the corporation or the receiver or truspfe ¢
changed, or on an attachment with a

SIGNATURE:

i this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

j5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
, with all other like empowered.

el y ek~ L/A/WV 4/57‘f Ze

sxeu’[‘uns AND 'rvaD OR W NAME OF SIGNING OFFICER OR DIRECTOR. Daie Daylime Phone #




