2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # Po7000027218 Jan 27, 2004 08:00 AM
1. Erty Nairis Secretary of State
2801 NORTH FLAGLER PRIVE, INC.
Prncipal Place of Business Mailing Address
166 HARVARD DR. 166 HARVARD DR,
LAKE WQORTH FL 33460 . LAKE WORTH FL 33460
i AT A e
Suite, Apt. #, stc. Suite, Apt #, eic MOORE - CR2E034 {11/03)
Ty & Stale T Ty & sate - & FENumber e 20'3 ' ;%ifﬁ .Tff |
Zp Countey Zw Counlry 5. Cartficate of Status Desired | geae'gfquﬁ?:;ﬁo“ai
6. Name and Address of Current Registered Agent [ T. Name and Address of ﬂéx_r{;ségis!ereq ‘Agent B
Mame
?gg\i}f k;i%}g;;g- g;v Sereat Addrass (P.2. Box Nurnber is Not Acceptable) o )
LAKE WORTH FL 33460 - -
City FL i Zip {E&e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. |am tarrdiar wih, and Er
the chhigations of regisiered agent.

SIGNATURE . e e
Siranre, ypod o prined rams of ragistered agent and e d appleable, {NCTE Regaterad Agent sgratue requrad when renstanng) DAaTE
FILE NOW! FEF IS $150.00 .
N 8. Election Campaign Financing %

After May 1, 2004 Fee will be $55Q.‘DD ) Trust Fung Contnibution. gfde%?ohgzz? ¢
Make Check Payable 1o Florida Depariment of State
10, OFFICERS AND DIRECTORS 1o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE B [3 Balets T ] Change ] &iviin
NAME SPINELLS, PHILLIP V HAME i;;‘}g{}[jﬁ{n .-.}? ] 4
STREET AZBRESS | 166 HARVARD DA, STREET ADDRESS 0127 08-00033-000 150,08
Y- ST-2P LAKE WORTH FL 33460 . f stz L - .
THIE D 1 petete THLE [Tohange  Jaw™
HAME SPINELLS, PAUL B NABE
STREEF AQORESS {2275 S QCEAN 8LYVD STREET ADDRESS
On-§7-FF  |PALM BEACH FL 33480 o £ 51 2P o
e 7 Detete TE [ Change 3 AdSE
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST. 7P CHY-ET-2P ]
1113 3 Degete g 3 Change
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-s5i- 219 CiFr-51- 28
j(i:33 3 Detete HRE {7 Change  [J Ag®n
HAME HAME
STREET ADDRESS STRIET ABDRESS
CHY-ST- 2P ‘ f stz _
THRE [ pelete TLE O change [ paw
NAME NAME
STREET ADDRESS STREET ADDAESS
ORY-5T-2P ) oIfY- S5 2P

12. | hereby certily that the information supplied with this fiiing does not qualify for the exemgption stated in Section 1 !9.0??3}{1’}, Florida Statutes, | further certily that the informatian
indicated on this report or supplamental repord is true and accurate and that my signature shall nave the same legal effect as if made under oath, that 1 am an afficer of director
of the corporalon or the recever or rustee empowsrad to axecute this report as ragquired by Chepter 607, Floride Sialutes, and thal my name appears in Block 10 or Block 11
changed, or on an attac ni with an addiess, witirgll othgrlikaempowered.

SIGNATURE:

o S6/3PLT7G-

Dawiuyne Thone #



