n

~=~ 2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT Mar 18, 2004 8:00 am

DOCUMENT # P96000035439 Secretary of State
1. Entity Name
6595 PARKLANE WEST, ING. 03-18-2004 90015 033 ***150.00
Principal Place of Business Mailing Address
6595 PARKLANE WEST 4382 GLENEAGLES DR
LAKE WORTH, FL 33467 BOYTON BEACH, FL 33436 US
e v 1 A
Suite, Apt. #, etc. Suita, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
65-0669828 Not Applicable
2ip Counitry Zp Country 5. Certificate of Statug Desired O fese'ggqﬁfdﬁm'
8. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINSCOTT, ROBERT-- —- . - . : 3 i u ES - - e
4382 GLENEAGLES DR Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33438
City FL I Zip Code

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

| RE
SIGNATU Signatuns, typed o printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan rainstating) ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIREGIORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T P O belete e \(? R—eﬂanga [ Addtion
NAME LINSCOTT, ROBERT J NAME LS ISR RO\E?;‘ —S\
STREET ADORESS | 4382 GLENEAGLES DR STREET ADDRESS k\’},%:}. G\QJ\QQ% Drave
onv-5i7P | BOYTONA BEACH, FL 33436 OTY-57-P ‘BCN(\"?Q!\ Qeock FL 3336
TIME vD 1 Detele TE ?a_ LR i wﬁnge 3 Addition
NAME LINSCOTT, JAIME NAME ,__“:3 0.;« TAWNL Cﬁ .,
STREET ADDRESS | 4382 GLENEAGLES DR. STREETADORESS | 4 38 a G\e “QQ ey DRANR.
omv-s-zp | BOYNTON BEACH, FL 33436 V-S| Baog w0 Tu 3 N6
TME £ pelete TITLE [Jchange [ Adcilion
NAME , HAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP ez - CITY-5T-2P e -
TMLE {1 pelele TTLE O chenge [ Adition
NAME NAME
STREST ADDRESS STREET ADDRESS
£ITy-SE-2P GTY-ST-2P
TIME [ Detets TIRE o [Jchangs [ Addition
NAME NAME o
STREET ADDRESS . STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ oelete TIMLE O Change [ Addition
NAME : NAME
STREET ATIDRESS STREET ADDRESS
CITY-§T-2Ip /)7 s cV-5E-2P

12. [ hersby certify that the informati
indicated on this report or suppl
of the corporation or the receivef or

not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further centify that the information
curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf wit

SIGNATURE: X J6[- 767-7803

/ sﬁﬂuwn%ﬂnmenon PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Cato Caytima Prona #

"/




