2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2005 08:00 AM

DOCUMENT # P95000073767 Secretary of State

1. Entity Name
MARY ELIZABETH SALES, L.C.3.W., P.A,

Princioal Place of Business . . Mailing Address

1501 PRESIDENTIAL WAY 1501 PRESIDENTIAL WAY
SUITE 16 SUITE 16
WEST PALM BEACH, fL 33407 US WEST PALM BEACH, FL 33407  US

LR T R

04252005 No Chg-P CR2E034 (106/03}

DO NOT WRITE IN THIS SPACE RN Fopled Fo

65-0616693 Not Applicabie

o 8. Certificate of Status Desired dJ Eese'gglﬁ?:;ﬁc’"“‘

P T XAV R L E o B

8. Name and Address of Current neﬁimered Agent

SALES, MARY ELIZABETH DO“ NOT- V-VRITE‘

1501 PRESIDENTIAL WAY

WEST PaLM BEACH, FL. 38401 IN THIS SPACE

]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, ar both, in the State of Florida. | am familiar with, and accept
tne obiigations of registerad agent.

SIGNATURE - - - - - . NP
SMalure, typed or primet nama of registered agent and fifle if applicacie. !NOTE. ﬂeuisle'ed Agant signanurg required when minssalﬂng) PATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. OFFICERS AND DIRECTORS T ¥
TITLE PD
NAME SALES, MARY E
SIREETADDRESS | 1501 PRESIDENTIAL WAY SUITE 18 .
orv-s-7 | WEST PALM BEAGH, FL - - . LOnu00354Tr3 .
— 05/02/05-801 19~010 150, 00
NAME
STREET ADDRESS
GITY-ST-21P
TILE
NAME

avsar DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP U - . R

TTE
NAME
STREET ADDRESS e -
GITY-$T-79 o T

TWLE
HAME

STREET ADDRESS
CITY -ST-2IP ]

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
ndicated an this repaort or supplemental report is true ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this re; as required by Chapter 807, Florida Statutes; and that my name appears In Block 18 or Block 11 if

changed, or on an attachment with arn address, with all other like smp

SIGNATURE: ‘%4 aﬁ ED‘I’YF;;% PEPTED NAME OF SIGNING GFFICER OR DIR’ECTQ-R A %{//ﬂ%? ‘52 IZ:HIZCF:fonZP’ @0

SIGNATU




