2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000035514

1. Entity Namg

S. ARCHER, INC.

Mailing Address

10097 QUAIL COVEY RD
BOYNTON BEACH, FL 33436

Principal Place of Business

10091 QUAIL COVEY RD
BOYNTON BEACH, FL 33436

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

ARCHER, SUSAN
10091 QUAIL COVEY RD
BOYNTON BEACH, FL 33436

FILED
Mar 12, 2004 08:00 AM
- == w-mw Seeretary of State=~

AN

03042004 No Chg-P CR2E(34 (10!()3
— = ‘-' Sab s T
4. FEl Number Appllad For B
655-0741721 L tot Applicatle
$8.75 Additional
5 Figfliiiivle of i[?f."fs I:jgsured W-D ~ Fee Required

8. The above named entity submits this stalamenl for the purpose of changing |ts regnstered office or registared agent, or both, in the State oi Horlda Lam famlhar wuh and accept

the obligations of reglisterad agent.

SIGNATURE -

- o e -

-

Signalure, typed or prinled name of registered agens and titls if applicabla,
. AR mr T Argem - e

LNOTE Heglslated Aqenl s.gmm.ue reou r!d wmn 1

FILE NOW!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribigion.

10. OEE,[QERS ARD DBECIDF{S I

$. Eleclion Campaign Financing

$5.00 Moy Be
Added 1o Fees

L T i e e MARASTWAR. T

WEpruyeEyidd
L5 12/ U-B0052-010

500

TITLE D

NAME ARCHER, SUSAN

STREET ADDAESS | 10091 QUAIL COVEY RD
ory-st-zP | BOYNTON BEACH, FL 33436

TITLE D

HAME ARCHER, PATRICK

STHEEI ADDRESS | 10091 QUAIL COVEY RD
CITY-ST-2F BOYNTON BEACH, FL 33436

I el e 2

THLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CTY-ST-20P

TILE

HAME

STREET ADORESS
CITY-ST-2P

IN THIS SPACE

12. | herehy certily that the information suppliad with this filin doas not quahfy for the exernptmn stated In Seciion 118.07(3)(7), Florida Slatutes
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carparation or the recaiver or trustes smpowered o execuie this Teport as required by Chapler 607, Floriga Statutes; and thar my name appears in Blogk 10 or Btock i1if

changed, cor on an attachment with an address, with all other lika empowered,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING
A - T N

unher cerufy that the mformatlon

7



