2005 FOR PROFIT CORPORATION
~__ANNUAL HEPOHT (AR) FILED

DOCUMENT # P94000071955 Apr 06, 2005 08:00 AM
1. Enity Name - Secretary of State
SUSAN ELIZABETH STOCKER CPA PA
Principal Place of Business = T Maiiing Ad&re-ss -_“
QCEAN PALMETTO BUILDING OCEAN PALMETTQ BUILDING
860 EAST PALMETTO PK RD 860 EAST PALMETTO PK RD
B(S?GA RATON FL 33432-5106 BSCA RATON FL 33432-5108
i Rl MM i
Siite, Apt. #, elc. - - Sulte, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & Slate . City & State - 4. FEI Number Applied For
o ) 65-0522801 Not Applicable
Zip Country - e Country 5. Cartificate of Status Desired O geae'gga;ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hg?sNrﬁ.RFDélg\glﬁhlshHﬁgHWAY Street Address {P.O. Box Number is Not Acceptable)
10TH FLCOR '
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement Io? the purpose of changmg its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -

Signature, yped of prinlad name of rualslared agont and tifa § applicatle (Y“lOE-Fsgh?alered Agent signature raquuad when rainstating) DATE
ft o D
FILE Now!! FEE iS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution, ] Added to Fees

Make Check Payable to Florlda Department of State
19. - OFFICERS Ab AND DIRECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[} D O Delete R Wl Hsni s e [ change [ Addilion
NAME STOCKER, SUSAN ELIZABET H NAME 5"54;"HE."’DS“EED?-} Oi2 150.00
STREF1 ADDRESS | BB0 E. PALMETTO RD OCEAN PALM BG. STREET ADDRESS S
CIiY-S1- 2P BOCA RATON FL CITy ST 7w
TILE i [ Celete DILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-ap QIY-5I-7IP
TiLE 7 Delete THIF O chmge  [J Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY. 51-21p CITY-S1-2P
iNnE [ Olete 3 [ change  {J Addition
NAML HAME
SIRELT ADDRESS STREET ADDRISS
oiry- S1-7p Ty -ST-71P
BILE 3 Dalste T [] Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CIiy- 8i-243f Ciry-s1- 710
TILE [ oelate TIE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-51-2p QIIY-S1-2IP

Zoes not qualify for the exemption stated in Section 119.07(3)(l}, Farida Statutes, | further centify that the information
gl report is true ped accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Flonda atutes; and that my na ears in Block 10 or Blogk 114

powered. pz 7po
SUSAN FI IZABFTH anrKFR Hh1 393 9995

TEONAME OF SIGNING OFFICER QR DIRECTOR Uaytme Prons 4

e BN this reportor suppl [
ecorporatlon of the re -,.-- g -n- prEd to execute




