2004 FOR PROFIT CORPORATION -

 ANNUAL REPORT

DOCUMENT # P94000020672

1. Entity Name
ED HOUSEY,; P.A.

Principal Place of Business Mailing Address

1985 SOUTH OCEAN DR,
#17N #17-N
HALLANDALE, FL 33003 -

1985 SOUTH OCEAN DR.
HALLANDALE, FL 33009

2. Principal Place of Business 3. Maikng Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Jan 23, 2004 8:00 am -
Secretary of State

01-23-2004 90033 034 ***150.00

RO ORI

01172004 Chg-P ~ CR2E034 (30/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi? . | Country ap Country 5, Certificate of Stawus Desired O gg';’fq lﬁdm%rtional
6. Name and Addrass of Current Ri d Agent 7. Name and Address of New Ragistered Agent L.
o Name
DA e 5 (P.O. B ber is Not A bie)
ARVIDA-REALTY SERVICE - - 1 ress ox Number is Not Accepiable
1515 S.E. 17 STREET -~ e It BaniKey é@a\“r()
FT. LA_UDERI_JALE, FL 33316
' Chty FL I Zip Code

8. The above named entity submits this slatement I'or the purpase of changlng its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obfigations of registered agent.

SIGNATURE _

Sinature, typed of pewrted name of registered agert and titke # apphoatte

{NOTE: Registerad AQere sgnanre requied whed rensiatagy) DATE

FILE NOW!! FEE IS 8150 00 - -
Aﬂ.erlay 1 2004 Fea vnnll be 3550.00

-9-':EléCfI0n Campaign Fnanging *
Trust Fund Centribution.

$5-00.lh;lay.ﬁe- ' . IR

AddedtoFees : |_ O

0. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e < . | OPST | 1 elese TEE O charge [ Adsition
NAME HOUSEY, ED . NAME ) s
STREEY ADDAESS | 1985 S. OCEAN DR., #17-N STREET ADBRESS
eTY-51-2P * | HALLANDALE, FL 33009 £Y-1-29
TTLE 1 pelete TTLE [Jchange [ Addition
NANEE NAME
STREET ABDRESS STHEEY ADDAESS
GiTY-ST-ZP CITY-§T-2F
TMLE . [J oelee TE 3 cChange [ Accition
NAME NAME
SIREET ADDRESS STREET ADDRESS L
oz |- - R Y e e e - S —_—].
HILE O velete TE Cicrange [ Accition
NAME NAME
STREET ADDAZSS STREET ADDARESS
CiTY-§1-20 CITY-ST- 2P
TE 7 pelete TITE [Jcrange  [F Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CItY-ST-ZP GITY-8I- 2P
L TE Tk 1 petete e O Crange [ Accition
F name . NAME Ji .
CsmEETADDRESS (G RR L L. L. : STAEET ADDAESS . T LT -
omestzE L b CREEICEEEE R VX A 3 " -

- 12, t hereby certify.that the information supplied with this filing does not Gualily for the exemption stated in Section 119, 07(3)(|) Fiarida Statutes. | further certily that the information
. ingicated on this reporr ar'supplemental report is true and acgurate and that my signatute shall have the same legal effect as if made under oath: that t am an officer or director

of the corporation or the ieceiver or frustee empowered to

. changed, or an an dltach;ﬁnth arj_u::syll T like empowered.
SIGNATURE:

ute this report as required by Chaplet 607, Florrda Statutes; and that rly narme appears in Block 10 or Block 11 if

;rn,/mm 959-248-0942

SIGNATUAE AND TYPED OR 9711

NAME OF SIG FICER

D{RECYOR

Dayume Phone #

M [



