2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000072692 ~ = Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
THE COURT HOUSE, INC.
Principal Place of Business Mailing Address
7405 BOMNDSBERRY COURT . 7405 BONDSBERRY COURT
BOCA RATON FL 33434 BOCA RATON FL 33434

Sutte, Apt. #, etc. Suite, Apt. #, etg MOORE CR2ZE034 (11/03)

City & State City & Stala ] — ~ 1 4. FEI Number Appled For

7 7 - 42-1040548 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

DONOSKY, IRVING

7405 BONDSBERRY COURT Street Address (PO, Box Number is Naot Acceptable)

BOCA RATON FL 33434

City FL ‘ Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accent
the obirgations of registered agent

SIGNATURE . - e 4
Signature, typad of brinted name of registered agont and 1ife f applcable (NOTE. Rogstered Agent signatuie reguired when reinstating) DATE
FILE NOW!Il FEE -!§ $150.00 9. Election Campalgn Fihancing $5_00 May Ba
After May 1, 2004 Fee will be $55C_L00 ST Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P C Delete e O Chenge [ Addition
NAME DONOSKY, CARLYNN NAME
STREEY ADURESS | 7405 BONDSBERRY CT STREET ADDRESS
CITY-5T-ZF BOCA RATON FL - CiTy-ST-21P e
TITLE ST O pelete THLE [C Change [ Addition
NAME DOMNGSKY, IRVING NAME UBQQQDQE?SQ? ’ _.
STREET ADDRESS | 7405 BONDSBERRY CT STREET ADDRESS 20304 -80049-015 150,00
CITY-S1-ZiP BOCA RATON FL 3 CITY-ST-2P o
THLE O oetere TLE TJChange  [J Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O belete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS S - STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 1 Dalete e [T Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-21P
TITiE O Detete TITEE [ change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -51-21P CiTY-ST-2IP

12. {hereby certify that the mformation supptied with this filing does riot qualiify for the exemption stated in Section 119.07{3)7. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tue and aceurate and Bat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowerad.

SIGNATURE: Taviwe Donoskey ;0 /osd sy p-stsr-grace

GNATURE A8 TYPED OR PRINTED NAME WF SIGNING OFFICER OR DIRECTOR e oy

Dayime Phone ¥




