2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P94000048654 Secretary of State
1. Enoty Hame 03-24-2004 90034 013 ***150.00
CATHY APPLETON, P.A. '
- Principal Place of Business Mailing Address
1260 S FEDERAL HWY 201 1260 S FEDERAL HWY 201 .- -
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 ~ ..
us us . o e
Suite, Apt. #, etc. Suite, Apt. #. eic. MOORE CR2ZE034 {11/03)
City & State City & State 4. FEI Number Apptied For
65-0503374 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
.- . - —— - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i R ———— o _~ e e e e Name . = e e
APPLETON, CATHY : -
1260 S FEDERAL HWY Streat Address (P.O. Box Number is Not Acceptable)
#201

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.~ the obligations of registered agent.
%

SIGNATURE

Signature, typed or prmted name of registared agent and tile i applicable (NOTE: Registered Agenl signature required whan rainstabng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e »] X Delete TITLE P N Change [ Addition
NAME APPLETON, CATHY NAE APPLETDN, CATHY
STREET ADDRESS [ 1118 E. ATLANTIC AVE. sweer aooness | LALO S, Eed@ra vy dot _
ore-stze [DELRAY BEACH FL 33483 CITY-5T.2IP Do NTON BEACH Hpricte 33H35
mE [ Delete TTE 1 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP__ i . . . . CITY-ST-2IP . .
TILE 7 Delete TILE O Change [ Additicn
NAME s - = - - = ~NaME- _— - . .-
STREET ADDRESS STAEET ADDRESS
CITY-S7-71P OITY-8T-2P
TITLE [ celete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-51-2IP CITY-ST-IP
THE [ Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

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

(#4

SIGNATURE: W—of g Ce fz ) 3/ 18’\04 (5&1\3&5\-3556
PIGNATURE A0 FTFEOTR ERTED NAME OF SIGWWG OFFICER OR DIRECTOR _ Dayiene Phane #




