2004 FOR PROFIT CORPORATION

f - ANNUAL REPORT {(AR) FILED
DOCUMENT # PS6000014978 ‘ Jan 27, 2004 08:00 AM
. Entty Name Secretary of State
N. REAGAN & COMPANY
Principal Place of Business Mailing Address
777 E ATLANTIC AVE 777 E ATLANTIC AVE
#3104 #104
DELRAY BCH FL 33483 DER RAY BCH FL 33483
us Us
r R T T TR
Suite, Apt, 4, elc. Suite. Apt #, elc ) MOORE CRZE034 (11/03)
Cuy & State City & State 4. FE} Number ’ Applied For
' . esoea0l |
Zp Country &ip Countey 5. Certficate of Status Desied [ gfe;? m';fgé“‘maf
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
?lgsE .‘B ggs;a: ’PDngg ARESQ Sweet Address (P.O. Hox Number 15 Not Acceptaole)
STE 200 S e —
WEST PALM BEACH FL 33401
Crey 7{:}: I 2w Code

8. The above named entity submits thes statement for the purpose of changng its registered office or registerad agent, or both. in the State of Flonda. | am familiar with, and Aoy
the obfigaucne of registered agent.

SIGNATURE _ — - - _
Segratace, ypad o prtecd neme of regetared agent and tia 4 apphcatie (NOTL Regstered Agen! s:gnaluie reguired when roinstatng) DATE
—_— . —_— £
FILE NOW!!! FEE IS 515000 . . - ) .
8. E F o
After May 1, 2004 Fee will be $550.00 T,jgfg:n?g‘g;ifguﬁ‘;‘:“‘"“g n fg;g?ﬂ“gzif“
Make Check Payable to Florida Department of State ’
10, OFFICERS AMD DIRECTORS . _ ADDITIONS ICHANGES TO OFFICEAS AND DIRECTORS IN 11
THHE P O paete TILE [JCmange E1a%
NASE REAGAN, N NAME O00nnc 4503
STRELY ADDFESS | B10 BAMBOO LANE STREET AODRESS A7 AR 2-TNT IS0 G -
ity -8T- 2P DELRAY BEACH FL 33483 LfY-51.2P
TRE s 3 pelete - TiRE Jcrange 1 PREE
NAME SLEBODNMIK, DONNA R NAME
SYREET ADDRESS § 1551 FORUM PLACE #2006 D STREET ADDRESS
¢ITY -57-7IP WEST PALM BEACH FL 33401 LTy - 83- 29
e VP - Cipeee  F me TyChange  [3aer
HAME JARVIS, BRUCE HAME
STREEY ADDRESS {810 BAMBOO LANE STREEY ADDRESS
SHY-ST-BP LWEST PALM BEACH FL 33401 Cery-S7- i
I T I peee o Olchange [
HAME REAGAN, NANCY NAME
STREET ADDRESS | 810 BAMBOO LANE STREET ADDAESS
Y- ST 2P DELRAY BEACH FL 33483 oIy -57-2P
e o O Detete g Olonangs  Eass
NAME § ramr
STRELT ADDRESS STAEET ADSAESS
CIFY-5T-2IP CITY-S1-2P
T ' Cooe  § e Dl hange  D3ae
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CiFY-ST- 7fP

12. | hereby cestify that the information supplied with this filing does not guaiily for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | turther centify that the Information
indicated ar: this repert or supplemsntal report is true and accurate and that my signature shaf nave the same legal effect as  made under oath, that { am an officer or directc
of the corporanon or the receiver Or trustee empowaered o execute this report as regquired by Chapter 807, Florida Statutes, ang that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wah all ather like empowerad.

SIGNATURE. — < — _ Jemg mﬁ,aa(aco%

SiNATURE AN TYPED O PRINTED NAME OF SIGNING OFFICER GH IIRECYOR Gaywae Prons &




