FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P94000050331 04-22-2004 90072 005 ***150.00

1, Entity Name © . L

OLD PRINCETON, INC. | "~

e e ‘ et L :: e rs

Principal Place of Business Mailing Address :

500 AUSTRALIAN AVENUE SOUTH .- - 500 AUSTRALIAN AVENUE SQUTH 2 q ﬂ 5 1 8 4 B

SUITE 110 ’ SUITE110

WEST PALM BEACH, FL. 33401-6246 WEST PALM BEACH, FL 33401-6246 - ‘

T S IR LA
Suite, Apt. #, efc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)

ity & Slate City & State 4, FEi Number Applied For
§Uite 120 Suite 120 65-0505167 No Appicals
ijA . Country X p N _ Counkry 5. Certificate of Stalus Desited -~ [] - ?ﬁg'ggl.’:?edjio"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reg} Agent

Name

RHODES, PAUL
. 500 AUSTRALIAN AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)

SUTEwA 120

WEST PALM BEACH, FL 33401-6246

Zip Code

City FL

8. The anove named enlity 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 obligations of registered agent.

SIGNATURE
Signaiure, typedd o printed narre of registered agent and it if anolicabla {NOTE: Regisiered Agen! signalure cequired when rainstatag) BATE
FILE NOWIII FEE IS $150.00 9. Electian Campaign F.Enancing $5.oo May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Acded 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 13
TIILE o] O pelete THTLE {1 Change [ Acition
NAME RHODES, PAUL NAME
STREET ADDRESS | 500 AUSTRALIAN AVENUE SOUTH, #110 sreersooress | D00 Australian Ave So #120
CITY-SI-219 WEST PALM BEACH, FL 33401 CiTy-§1-21P
HILE P [ Delete ITLE Xl change ] Aadition
NAME RHODES, PAUL NAME
SIREET ADDRESS | 500 AUSTRALIAN AVENUE SOUTH, #110 smeraooress | 500 Australian Ave So #7120
CIY-S1-21f WEST PALM BEACH, FL 33401 Ciry-§F-2Ip
INLE . Opelere _ e ) - [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-7IP
TILE [ Delete TITEE [J ctange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST- 2P
TITLE 3 Delele TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P Cily-S7- 0P
TITLE [ Detete TILE [ Change [} Adcition
NAIE NARIE
STAEET ADDRESS ’ TR STREET ADDRESS
CIiY-S1-2P CITY-§7- 2P

12. | hereby centify that the information supptied with this filing does not guality for the exemption stated in Section 119.DT§3)(I), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directer
of the corporation or the receiver or truslee empowered to execule this report as reguired by Chapler 607, Florida Sletutes; and thal my name appears in Block 10 or Blogk 171 if
changed, or on an aitachment-with agfaddress, wilh all cther like empowered.

—
Lo o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIREGTOR Data i Oaytime Fhong &




