2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DGCUMENT # P95000062328 7 Feb 16, 2004 08:00 AM _
1. Enly Neme Secretary of State
W. ANDREW HMODGE CONSULTING, P.A.
Prmeipal Place of Business Mailing Address
1411 NORTH FLAGLER DRIVE 1411 NORTH FLAGLER DRIVE
SUITE 9800 SUITE 89800
W PALM BEACH FL 33401 W PALM BEACH FL 33401
Suie. ApL #, elc. ' T | Sute ARL 7 slo, ' MOORE CR2E034 (11/03)
Ciy & Stats — T Ciy 2 State ) o 4, FEI Number - Tappied for ]
. L R 55'060170077 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required B
6. Mame and Address of Current Registered Agent . ___7. Name and Address of New Registered Agent L o
Name
WARD, PHILIP H LIt - - e T
1555 PALM BEACH LAKES BLVD. Streat Address (P.O. Box Numbaer is Not Acceptable) )
SUITE 1000 — ==
W PALM BEACH FL 33401 - o L .
Cily FL Zip Codde
8. The abave named entity submits this stalement for the purpose of changi-ng.i{s régistered office or registered agent, or both, in the State of F!ofida. | am familiar with, ané accept
the obligations of registered agent. }
SIGNATURE — . A -
Signawre. Ivped or printed name of reQisiared agent and tHe f apphcabla. {HGTE. Rogstetag Agent signatge roquesed when renstahngy . DATE i
FILE NOWII FEE IS $15000 . . _ A
. P Lo ST . t Fi .
Atter ey 1, 2004 Fes wil b 355000 5 SectnCunpan Frarcing -y $8.00 i oo
Make Check Payable to Florida Department of State ’
. e tanne g . AP . e . e p—
10. OFFICERS AND DIRECTORS . 11, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TILE b O Detgte TTE O change [T Addition
NAME HODGE, W A NAME URnonn0
STREETADORESS | 1411 NORTH FLAGLER DR. SUITE 9800 STREET ADERESS o=/ 1@;"{]4-—8%?%%& 12 150,00
OTY-STZP  |W PALM BEACH FL 33401 o fomsae _, e s
TITtE T Delere TiTLE {5 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o Y- ST- 2P ) ) e emmmmee s
TLE [T Delete TILE ] Change [ Addilion
BAME NAME
STRELT ADDRESS : STREET ACDRESS
CiTY-S1- 29 B L CITY-§T-21P ' .
THLE O peiete TITLE [ change ] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY -ST-2IF . L _f cimy-syzP o ] e
TINE O Deete TIE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ZIP ) . (g GTY-St-zp N . .
TITLE 3 delete e D3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS B -
LITY-Sv-ZF L . CIfY-ST.21P —

12. i hersby Gertify that the information supptied with this filing does nat qualify for the exempti
indicated on this repor ar supplemental report is true and accurate and that my signatyr
of the corparation of the receiver or frusiee empaoered to executeshis reghrt as req
changed, or on an attachment with an addrass, yith all gther .

SIGNATURE: /A,

SIGNATURE AND me‘pi'on R

d in Section 119.@?%3)@). Florida Statutes. | further cerlify that the infonnatlon
ve the same legai effect as if made under path, that | am an officer or director
apter 6Q7, Florida Statutes, and thi my7!e appears it Block 10 or Block 11 if

([SHOY st-ast-24

bae i Daytme Phena #

OF SIGNING OFFICER OR DIRECTOR /[



