2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ o FILED .
DOCUMENT # P97000065574 May 26, 2004 08:00 AM
AUTOPAX. ING. Secretary of State
Principal Place of Busingss Mailing Addrass B
#18 PARKWAY PLAZR, 810 SATURN STREET #16 PARKINAY PLAZA
JUPITER FL 33477 810 SATURN STREET

JUPITER, FL 33477

IR

i

AR ERERAR R

05212004 Ng Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRrT o T
36-2897540 Not Applicable
5. Certificate of Status Desired 0 f&;fq Q:fgiéhonal

6. Name and Address of Currant Registered Agant

INGLIS, JOMNT
#18 PARKWAY PLAZA, 810 SATURN STREET - Do NOT WRITE

JUPITER, FL 33477 ’ IN THIS SPACE

8. The above naned entity submits this statement for the purpose of changing its regisiered office or régisiered égent.b% i;otiw, n the State of Florida, iam familiar with, and accept
e obiigations of registered agent.

SIGNATURE , : —
Signatuca, typect ar prnted nama of ragisterad agent and tlle i 2pphcable {MOTE Registered Agert signature required when remstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 nay Ba In accordance with s. 607.193(2)(b), F.3., the
Trust Fund Contribution, a Added to Fees carporation did not receive the prior notice.
Due by Septembar 8, 2004
10. OFFICERS AND DIRECTORS ] 3
TELE D
NAME INGLIS, LU C
STREET ADDRESS | #18 PARKWAY PLAZA, 810 SATURN STREET HOOONNISISEN -
Grv-s1-2p | JUPITER, FL 33477 ] 05/2604-80003-019 150,00
TILE D
NAME INGLIS, JOHN T
STREET ADDRESS | #1718 PARKWAY PLAZA, 810 SATURN STREET
oRy-51-0p JUPITER, FL 33477

TLE
FAME

Ny DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
Chy-s1-7ip

ILE

BAME

STRZET ADGAESS
Gy -ST- 209

ane

NAME

STREET ACDRESS
LiTy-51-1P

12. | hereby cextily that the information supplied with this filing does not gualify for the exemption stated iz Section 119.87{3}i}, Flosida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuwrate and that my signatre shall have the same legal efiect as i made under oath; that | am an oificer or director
of the carporation or the receiver or Fustee empowered 1o execute this repornt as required by Chapler 807, Florida Statites: and that my name appears in Block 10 or Block $1 i
changed, or on an attachment with an address, with all othert fike empowered, :

SIGNATURE: A, g%, Proseodent Lu C. Inglis 05.21.04 561-746-2161

561-575-0131



