2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 28, 2004 8:00 am

DOCUMENT # P85000021846

1. Entity Name
ADDISON COURT, INC.

Secretary of State

01-28-2004 90009 040 ***150.00

Principal Place of Business Mailing Address
1601 FORUM FLACE 1601 FORUM PLACE
SUITE 603 SUITE 603 L
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 3340t  US S
T VRS (A AR LA IR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0565220 Not Applicabla
e Country Zo Country 5. Cortificate of Status Desired [ 2321 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOSE, WILLIAM R

515 NORTH FLAGLER DRIVE
19THFL

W PALM BEACH, FL 33401

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

#  the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titlke i applicaile.

(NOTE: Regastered Agent signature required when resnstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 Mmay Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DVPT ‘ [ Delete TME [Jcrange [ Addition
NAME GELLER, HARVEY NAME

STREEY ADDRESS | 1601 FORUM PLACE STE 603 SIREET ADDRESS.

GITY-ST-2P WEST PALM BEACH, FL 33401 CIy-ST-2P

THLE DPS [ pelete TMLE [ Crange [ Andition
NAME LEVY, ROBERT A NAME -

SIREET ADDRESS | 1690 SOUTH CONGRESS AVE STE 200 STREET ADDRESS

CiTy-ST1-ap DELRAY BEACH, FL. 33445 cny-s1-2p

TMLE O delete THLE CJctenge [ Addition
HAME - © = «fas ST s - e —— - ~NAME - —_—— - ——— — — - — - - - —_—
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

VIME 7 Detete TME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

THLE 1 pelete ME [dChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Civy-ST-2IP

TME [ pelete Tme O change [ Addtlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P g~ CITY-ST-2P

12 | hereby certify that the information supplied wif this fillhg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

q

indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachm an

SIGNATURE;

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered

ooy 54143330

Daytme Phone #

HARVEY G@ELLER, ViCE TRes.




