2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000087338 23 Jan 31, 2005 08:00 AN

1. Entty Name Secretary of State
REID, METZGER & BERNHARDT, P.A.

Principat Place of Business Mailing Address
250 AUSTRALIAN SCQUTH PO DRAWER 2926
SUITE 700 gJSEST PALM BEACH FL 33402

LVJVSEST PALM BEACH FL 33401

Suile, Apt #, elc Surite Apt. #, elc 15t MOORE CR2E034 (10/04)
Chy & State Ciy & State 4, FEI Number Applied For
65-0624058 Not Appiicable
Zp Country 2p Country 5. Ceriificate of Status Desired [} $8'75 Addﬂionaj
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

gﬁa%gz%g‘?\i dgggETCOURT Straet Address (P.C. Bax Number is Not Acceptabia)
W PALM BCH FL 33412

City F L Zip Code

8. The above namead entify submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Staw of Flongda, | am familiar with, and accept
the chhgations of reqistered agent

SIGNATURE

IR e YEEQ O £orte faTIe ot tag Stared agent 3nd Fil- o aopheabke (NOTE Regstered Agent Signature required when iainstamg} CATE

FILE NOW!!! FEE ls. $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee_; Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11 ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11

Qr: DP 07 petste TULE VRONOOST=STE D ovnge T Additon
A REID, JUSTUS W N 043 AR-BO0RE-T1T L5060

STREET ap-ees. | 260 AUSTRALIAN AVE § STE 700 STREET ADORESS

ol r e W PALM BEACH FL ClY-s1-2P

i+ DV 1 Delate TILE [FChange ) Addibon
Nkl METZGER, JOHN T NANE

Sietkiabukees | 250 AUSTRALIAN AVE SOUTH STE 700 STREET ADDAESS

oir star | W PALM BCH FL wTY-ST- 2 .

Tt 7 Delete ALk [ change ] mddition
HAME HAME

STREET Alihe ! STREE! ADDAESS

CiTy- 51 cle CilY-ST. 1P

G (7] Delete AL O change [ Additon
NAML HAME

STREE ) AL e STREET ADDRESS

Clr 1w oIy -ST- 2P '
WL [ Delete ik [Cichange [ Additon
NAME RAME

SIREET A e & STREFT ADDRESS

Cile-sl ak 1Y ST1-72IF

T O Delele e [ change [ Additon
NaME NAME

STREE: Gtk & STREET ADDRESS

Cily. 51 sk CIe 8T 2P

12. | hereby certfy that the information supplied with this fiktng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
mgicaled on this report of suppleémental report1s frue and accurate and that my signature shall have the same lagali effect as if made under oath, that | am an officer or director
of the corperation oF the recerver or tusiee g d 1o execute this report as required by Chapter 807, Flonda Statutes, and that my name appears n Block 10 or Biock 11 if
changed, or on an attachment with an ad{h{s?;p%u

mpowered
SIGNATURE: <

L _—
SIGNATURE ANG TYPED OF PRNFJ NAME OF SIGNITG OFIGER OR DIRECTOR Dalw Dayma Phary ¢




