2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P84000040094 Secretary of State
1. Enfity Name 05-03-2004 90391 043 ***150.00
M. DUCOTE, RPTA, INC.
Principa! Place of Business Mailing Address
74 CLEVELAND RD 74 CLEVELAND RD
LgKE WORTH FL 33467 LAKE WORTH FL 33467
U
Suite. Apt. 4, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & State—-— 4. FE! Number Applied For
65-0504618 Not Applicable
&P | Counby Zip S Country — 5. Certificate of Status Desired O geae -F{gli?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, - e e |~ Name __

?ES(B-EF\EEEQ\I? I; RD Street Address (P.C, Box Number is Not Acceplab?e)

LAKE WORTH FL 33467

City _ FL Zip Code
_-_—--

B. The abave named entity submits this statement 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
M ﬂ?’ g?/z 0/4 ‘/

SIGNATURE
(NQTE: Registered Agent signaturg reguiredl when reinstating} dare
8. Election Campaign Financing $5.00 mayBe
Trust Fund Cantribution. 3  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {7 Delete TITLE [ Change  [J Addition
NAME DUCOTE, MARY L NAME
STREET ADDAESS | 74 CLEVELAND RD STREET ADDRESS
CITY-ST-ZiP LAKE WORTH FL CITY-S7- 2%
e A [ Delete TTLE 1 Change [ Addition
NAME DUCOTE, ANTHONY M NAME
STRFET ADDAESS |74 CLEVELAND RD STREET ADDRESS
CITY-5T-2IP LLAKE WORTH FL CITY-ST-2IP
TITLE O celee TMLE [ Change [ Addition
MAME ~TCTO1 T I - - T T——— NAME . - s - - T TR e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TME £ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cimy-sT-2IP
THLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-F 7 .
TME [ pelete TTLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-21P CITY-ST-2P i

12. i hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: //Alﬁp///w,ﬁ% P L; d/ﬂf/ \;// f o 28

GHAT UHE TYPED O PRINTED KAME OF SIGNING omt&n OR HRECTOR Taylime Phone #




