2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P96000076710

1. Entity Name
COMMERCE INVESTORS #1110 GP CORP.

ecretary of State

04-21-2004 90033 006 ***150.00

Principal Place of Business

/0 THE COMMERCE GROUP, INC.
1280 WEST NEWPORT CNTR. DRIVE
DEERFIELD BEACH, FL 33442

Mailing Address

(/0 THE COMMERCE GROUP, INC,
1280 WEST NEWPORT CNTR. DRIVE
DEERFIELD BEACH, FL 33442

34058249

]
i

g .

DO NOT WRITE IN THIS SPACE

OO A

04092004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0708280 Not Applicable

O $8.75 Additional

5, Certificate of Status Desired :
. Fee Required

6. Name and Address of Currant Registered Agent

NBOYLE, SHEILA L.

C/O COMMERCE GROUP, INC.
1280 W. NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and e il applicabls.

{NOTE: Reglstared Agent signature required whan reinstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 >
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Addead to Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME O'BOYLE, MARTIN E

STREET ADDRESS | 23 HIDDEN HARBOR DRIVE
CITY-SF- 2P GULF STREAM, FL 33444

TITLE v

NAME RING, WILLIAM F JR

STREET ADDRESS | 1280 W NEWPORT CENTER DR
GITY-ST-ZP DEERFIELD BEACH, FL 33442

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

Pa)

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the informaty r\ﬁupplied with this filing 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 supplemerjal raport is true an
of the corporation or the recepler or
changed, or on an attachmeght witl

SIGNATURE:

address, with all other like empowered.

accurate and that my signature shail have the same legal eifect as if made under vath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SaNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

QeI & QEME HESIERT %éy o723

Daytima Phone #




