2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P9500005165 _ Mar 04, 2005 08:00 AM
7. Entlty Name R Secretary of State
ELIZABETH G. DAUGHERTY, P.A.
Principal Place of Busineés j ' _ Mailing Address
1 FINANCIAL PLAZA STE 2626 "1 FINANCIAL PLAZA STE 2626
FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 33354

Suite, Apt. #, 8lc. . — Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & St T [ cwesaw T & FEiNumber Applied For

o 65-0607857 }; Not Applicable
Zip Couniry Zip Country Ls' Centficate of Status Desired ~ []  98-75 Additionat
- Fee Required
6._Name and Address of Current Registored Agent N 7. Name and Address of Now Registered Agent

Name

DAUGHERTY, ELIZABETH G
1 FINANCIAL PLAZA STE 2626
FORT LAUDERDALE FL 33394

Street Address (P.O. Box Numbetr is Not Acceptable)

City FL Zip Code

8. The above namead enlity sui;mﬁs this statémem for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - T -

Sanatue, nad & miEad ;art'\a-e'ﬁ e;;gﬂe(éﬁiem and tls f apphcab&g PRK-)T‘E Ragrs\-eleﬁ Aperi S\Qne;\;neleq;;lad when 1smsatng) DATE
| i E a7
FILE NOW!!! FEE '§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee W'" Bq $550.00 . - Trust Fund Contribution. ] Added to Fees
Wake Check Payable to Florida Department of State
10. _ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT 0 it
e D 7 pelete Nl 03704 "!3’1851}&” 1 O Ehra_nge (7 Addition
A DAUGHERTY, ELIZABETH G Nawe U Uo-BU043-015 150, oo
siRFEEanprEss |1 FINANCIAL PLAZA STE 2628 . SIREL! ADGRESS
| CEf-STIR FORT LAUDERDALE FL 33394 N B LR
T O Delete il [ change [ Addition
HAME NAME
STREE] ADORESS SIRFET ADDRESS
ATV -1 1P OFY-51-7P
e O Detete HILE [ change (] Addition
NAME ‘ HAME
SIRFET ADDRESS S1REEE ADDRFSS
Y- S1.2P | i
TILE J oelete THLE [Jchange ] Addiion
NAME AT
SIREET ADDRESS SIKLET ADDRT S
Y- §T- 2P Y81 P
e 3 Delete nie [Jthange [ Addition
NAME NAME
STRFFT ADDRESS SIRELT ADNRESS
£ArY- ST 2P AR
THiLE [T Detete e [Jchange [ Addition
NAME NAME
SIREET ADDRESS ) STAFET ADDRESS
CilY-§i- 2P . * AT ST 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
of the carporation o the receivor frustee empowersd to execute epordt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

-

changed, or on an attachmeryith an address, with all other like e
ClizreeH G DAUGHEETY
Y- We7-G3CD

T
INVED NAME OF SIGNING OFPffR OR DIREC RO Late Davtrie Prans &

SIGNATURE:




