FILED
~ " 2004 FOR PROFIT CORPORATION
ANNUAL REPORT ~ Feb 25,2004 08:00 AM

Secretar of State
DOCUMENT # P95000002947 y
1. Entity N:
ERNESel‘meD, CQOLEY LCSW P A,
Principat Place of Business Mailing Address
1107 N. CONGRESS AVENUE 1101 N. CONGRESS AVENUE
SUITE 208 SUITE 208
it Mk O
02202004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE % FE Number Aopliod Far
65-0543216 i Not Applicable
e | & Cem'ﬁgale of Status szsired O gg'ﬁ;!‘:f:é““"a'

5. Name and Address of Gurrent Registered Agent

701N, CONGRESS AVENUE DO NOT WRITE
BAAEON BEAGH, FL 33426 IN THIS SPACE

CE e e

e o R

8. The above named entlhj subn’nts thJS statament for the purpose of changing its registered oﬁ" ica of reglslered agem or bcnh in the State of Florida. | am famlllar wnh and accept
tha obligations of registered agent.

SIGNATURE . - o :
Sigeature, tyoad o prmiad name of rogstersd agent and I‘rﬂeilapgﬁcablle. ) {NOTE Rear?terequem.ugnmure requxedmnransmm o ) DAIE ~
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be {10 r :ff:ﬂ:”:]b E.t;\D
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Faes s : DE-H0g Y“DUE 153'&3 }
10.  OFFICERS AND DIRECTORS ‘ | =
TME PD
NAME COOLEY, ERNEST D

STREETADDRESS | 1101 N. CONGRESS AVENUE
ciry-ST-2P BOYNTON BEACH, FL 33426

TILE
NAME

STREET ADDRESS
CITy-S1-2P SRV e

Tme
NAME

oz _ | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81- 2P

TME
NAME

STREET ADDRESS
CTY-57-2P ‘ . N 7 e+ e e

THEE
MAME
STREET ADDFESS
CITY- ST-ZIP 3 e R e

e -t - T

42, { herely cemiﬁ that the mion'na'uon supplied W|th this tiling g does not quamy lor the axamptmn stabsd in Section 119.07(3)(). Florida Statutes. | further cemfy that Lha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effacl as if made under oath; that | am an officer or directar
of the corporation cr the receivar or trustee empowered tc exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme with an godigss,with 2ll other like empowered.

SIGNATURE:

& OfFICER OR DIRECTOR . . Date Daytima Pragng #




