2004 FOR PROFIT CORPORATION = - FILED

ANNUAL REPORT (AR) ~—- Apr 28, 2004 8:00 am

DOCUMENT # P95000043889 ecretary of State
1. Entity Name 04-28-2004 90185 002 ***150.00
ROBERT E. BOURNE, JR., CHARTERED
Principal Place of Business Mailing Address
521 LAKE AVE. 521 |AKE AVE. vaww—- - -
SUITE 3 SUITE 3
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0589853 Not Applicable
Zp Couniry dp N Couniry 5. Certificate of Status Desired ] $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e S e e o - IR JName L .. e - i
220 PER‘EE?&%ERT EJR. Street Address (P.O. Box Number is Not Acceptable)

SUITE 3
LAKE WORTH FL 33460

City FL Zip Code

8. The above named entity submitg this staterment tor the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the opligations of registered ageqt.

j‘::‘

© Signalure. Iypeo'ol prmted name of registered agent and titls If apphcable. [NOTE: Registered Agent sigraiure requred when reinstanng } DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE , . |Po L O velste TITLE Jchange [} Addition
wame .~ |BOURNE, ROBERT E JR. NAME
STREETADDAESS | 521 LAKE AVE., #3 STREET ADDRESS
crv-st-7e | LAKE WORTH FL 33450 CITY-5T-ZIP
TITLE A ] Delete TiTE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
© CITY-ST-21p CITY-ST-2P
THLE [ Delete TITLE [JChange [ Aadition
| hAME ) T e e e —— e = e G NANDe - e ) — S e e s e e meem o =
STREET ADDAESS STREET ADDAESS
CITY-57-21P CITY-ST-2P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
WILE [ Delete TITLE [ Change  {T] Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE {OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 21

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Siatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver tee empowaered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment w, addgess, with gl othegjke empowered.
- At 2. w0t (B)R-515

SIGNATURE: -
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFigZa OR DIRECTOR Dayume Phone #




