2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : May 03, 2004 8:00 am

DOCUMENT # P96000017721 Secretary of State
1. Entiy Name 05-03-2004 90662 022 ***150.00
COURTNEY'S, INC. '
Principal Place of Business Mailing Address
1805 N. DIXIE HIGHWAY 1805 N. DIXIE HIGHWAY oo .
PCMPANO BEACH FL 33060 POMPANO BEACH FL 33060 Ty gt ek e o
us us
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & Slale City & State 4. FEI Number Applied For
65-0644775 Not Applicable
Zip Country Zip Gountry §. Certificate of Status Desired- O ?g'gilﬁ?:;tiona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Name ‘ B ]
bgg)lﬁéﬂeﬁgolDEgLo\/D #065-S Strest Address (P.O. Box Nurmber is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

STGNATURE
Signature, typed o1 printed name of registered agent and title it appiicable, {NQTE: Hegistered Agent signature requred when reinstahing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFiCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
THLE DPS [ Delste TITLE : [JChange  [_] Addition
NAME _ |SPOTA, CLEO J NAME
STREET ADDRESS | 6165 NW 107TH TERR STREET ADDRESS
ciy-sT-2P " |PARKLAND FL 33076 CITY-ST-2IP
me ol g 7 Delete e O] Change [ Addition
NAME 1. NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-7P S CITY-ST-21P
e o o {1 Delete TLE [Jchange [ Addition
NAME N NAME
STHEET ADDRESS B - T T -m = & STREET ADDRESS
CiTy-ST-ZIP ) CiTY-ST-2IP
TITE {7 Derete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2iP
TITLE {1 Detete TILE [J Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIT¢-ST-217 <
TITLE ] Deiete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empowered to exegute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherdfke empowered

SIGNATURE:
OF sndmfsn oR omecmy 1 Date Daytime Phone ¥

SIGNATURE AND TYPED OF PRI

{



