2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000036089 eb 11, .
1. Entiy Narme Secretary of State
LAW OFFICE OF MICHAEL D. FELTON, P.A.
Principal Place of Business Mailing Address
1367 LYONS RD 1367 LYONS RD
ggCOUNT CREEK FL 33083 SSOCONUT CREEK FL 33063
Suite, Apt. #, ete. . Suite. Apt #. elc. MOORE CR2EQ34 (1 1/03]
City & State - Cily & Stale 4. FE! Number Applied For
B . 65-0578808 Not Applicate
ap Country Zp Gouniry 5. Certificate of Status Desired O $8.75 Additicral
) Fee Required )
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _

Mame

fgg;?ﬁbﬁgEgEL D Street Address (PO, Box Number is Not Acceptable)

COCONUT CREE FL 33134 RN

City FL i Zip Coce :

8. The above named enbty submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State ot Flonda, | am familiar with, and accept
the obligations of registered agerit.

SIGNATURE

Signature typed or prinled name of ragesterad agent and titla § applcable {NOTE Registerea Agenl sigratura reguired wher renstatng) DATE

FILE NOW!!! FEE IS $150.00

X 9. Electon © aign Financin .

After May 1, 2004 Fefe will be §550.00 Trust Fundaggntr?buﬁon s { fdsda?jctloh]g?é? ¢
Make Check Payable to Florida Depariment of State ]
10. - CFFICERS AND DIRECTORS I 11, ADDITIONS/ CHANGES TO OFFICERS AND DIHECTOBE iN 1%
TITLE D o 1 Dalete T UUD{] DBB“‘? 5 z 85 Clcrange [ Addibon
NAME FELTON, MICHAEL D NAME E“Ez'_,lj ""”4"";;:“8';2“&.0? ISD B“G -
STREETADDRESS | 1367 LYONS RD STREET ADGRESS e -
ory-sT-2F | COCONUT CREEK FL 33083 o LITY-ST-219 N
TITLE [ pelete 141§ [3 Change L] Aadition
NAME NAME
STREET ADDRESS STFEET ADDRESS
CITY-ST-2P CITY-5T-2IP B
TITLE 1 pelete TITLE ] Change £ Addition
HAME NALAE
STREET ADDRESS STHEET ADDRESS
oY -sl-Ip CiTY-§T-7P o
TInLE O Delete TME [ Change T Addiion
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-ST- 718 ) CITY-5T- 2P .
TLE ] Datete TIRE [ Change T Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY -51- 7P B
e 2 Delete L Cchange [ Addition
NAME NAME i
STREET ADDRESS STRELY ADDRESS
CITY-57-2P i CITY-S1- 28

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerbfy that the information
indicated on [Kis report or supplemental repart is true and accurate and that my signature shall have the same lega? effect as il made under oath, that | am an oificer or director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 171 i
changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE: __ Ao ™ D ety )/{ %‘7% IS4 1807

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Paytirne Phone #




