2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 07, 2004 8:00 am

DOCUMENT # Pe3000065384 Secretary of State
1. Entity Name
05-07-2004 90127 045 ***150.00
COLIN K. VARNES, CERTIFIED PUBLIC ACCOUNTANT,
PROFESSIONAL ASSOCIATION
Principal Piace of Business Mailing Address
%2; DATURA STREET %g DATURA STREET
0
EJVSEST PALM BEACH FL 33401 gs[’EST PALM BEACH FL 33401
s e ————1 [T
Suite, Apl. #, etc. Suite, Apt. #, elc. MQORE CR2EQ34 (11/03)
City & S City & Stat . Applied F
ity tate ity tate Fk 4. FEI Number 65-0438358 Ng{a;zp“;;ble
Country Zip Bountry - - $8.75 Addtional
5. Cerntificate of Status Desired O !
L SHRN 3, PR T~ Fes Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - - - . s.a :'I ﬂ !’anaae.-- -
ggfﬁi‘?ﬁ%ﬁ%#ﬁéET . Street Address (P.O. Box Number is Nol Acceptable)

STE 709
WEST PALM BEACH FL 33401

City FL Zip Code

8. The apove named entity submits this statement tor the purpose of changing its registered office or registered agent, or &n{in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. -~ .
SIGNATURE M% M-~ OM
Signature. Typed or printed name of remistered agent and title if applicable {NOTE: Ragisiered Agent signature tequired whin roinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
1. OFFICERS AND DIRECTORS I . ADIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE (o] Nmm TITLE ™ ] Change KAddi!ian
NAME VARNES, COLIN K NAME Me W
STREETADDRESS | 224 DATURA STREET 809 STREET ADDRESS 5=”Q .
CITY-ST-2iP WEST PALM BEACH FL 33401 CiTY-5T-2IP Mm o—‘ﬂ-’ S
TiLE [ Delete Tme M8 Olcrange [ Aditon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-ZP
TIMLE (] Detete e [ change [ Addition
NAME NAME .
" STREET ADDRESS ‘§ SIREET ADDRESS T
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TiTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
TILE [ Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST- 2P
TLE ) pelete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

12. | hereby certify that the infarmatien suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporgsaT T feceiver Of trustee empowgred 1o executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gfon an attach prgerees, with)all cther like empowered.

Daylime Phane #




