2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P95000087338 Secretary of State
1. Entity Name
03-29-2004 90032 050 ***150.00

REID, METZGER & BERNHARDT, P.A.
Principa! Place of Business Mailing Address
250 AUSTRALIAN SOUTH PO DRAWER 2926
SUITE 700 WEST PALM BEACH FL 33402 J4Ueo0VL
WSEST PALM BEACH FL 33401 us
U

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE ' CR2E034 (11/03)

City & State City & State 4, FEI Number Appiied For

65-0624058 Not Applicable
Zp Country Zip Country 5, Cerlificale of Status Desired O f‘?e‘zgﬁgé’:iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

METZGER, JOHN T

8396 IRONHORSE COURT Street Address (P.O. Box Number is NotAAcceptable)

\w SUEEERE0-
W PALM BCH FL 33412

City FL Zig Code

B. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and 1itle if applicable. (NGTE. Registerad Agent signature required when rainstating) DATE

s FlLE Nowm FEE IS $150 00 _ 9. Election Campaign Financing $5.00 May Be
‘After May 1,2004. Fée will be $550. 00 ) Frust Fund Contribution. 0 Added o Fees
:“Make Check Payable ta Ftonda Department uf Slate
18. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE DP O Desete TiTE O change  [] Addition
NAME REID, JUSTUS W NAME
STREET ADDRESS 1250 AUSTRALIAN AVE S STE 700 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-2P
TILE DV 1 Dalste TITLE [} change ] Addition
NAME METZGER, JOHN T NAME
STREET ADDRESS (250 AUSTRALIAN AVE SOUTH STE 700 STREET ADDRESS
CITY-ST-2P W PALM BCHFL oITY-ST- 2P
TITLE O Detete s [ Change [ Addition
L S - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADBRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TME [ Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-57-21P

12. t hereby cerdify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, owered tojexecute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad th all otfjer likg-empowered.
SIG NATUHE GNING OFFICER o{ DLE:::E; ﬁ H/i 4 fﬂIAA£ %Ejugg;/ﬁ“! ?6’ :hés;? - 7700

SIGNATURE




