2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P97000076494

1. Entity Name
THREE SISTERS OF PALM BEACH, INC.

ecretary of State

04-26-2004 90445 026 ***150.00

Principal Place of Business

336 SOUTH COUNTY ROAD
PALM BEACH, FL 33480

Maiting Address

336 SOUTH COUNTY ROAD
PALM BEACH, FL 33480

J3uuvuir i v

EIERERANE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04222004 ChgP CROEO34 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0795171 Not Applicable
“p Country a Country 5. Certficato of Status Desited [ gigi Additonal

6. Name and Address of Current Registered Agent

7.

Name and Address of New Registerod Agent

[ S T

e CY

GRUSMARK, MILTON E
748 U.S. HWY. #1
NORTH PALM BEACH, FL 33408

ZNarwg e

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this staternent for the pumpose of changing its registered office or registerad agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturo, typod or prifted name of regiicrod agent and

1itl; ¥ applicable.

(NOTE: Regiicred Agent signatura reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be

After May 1, 2004 fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
e P o 7 pelete e O change [ Addition
NAME ORRICO, CASSANDRA M HAME
STREETADDRESS | 336 S COUNTY RD STREET ADDRESS
CITY-ST-2IP PALM BEACH_ FL 33480 CITY-ST-2P
e VP ‘ O Detete HilE [ Change * [ Addition
NOE ORRICO, KETHLEEN WAME :
STREETADDRESS | 336 SOUTH COUNTY RD STREET ADDRESS
CITY-ST- 7 PALM BEACH, FL 33480 CIFY-ST-7IP
L ‘ I Delete L VP ) O change  [XAadifon
HAME HAME ColleerOceieo
SFREET ADORESS STREET ADORESS 13 S-(’amﬁﬂ-

Sl 10 £ 4 e = TR T S, = e e . e __.APA.]”\ w_?ﬁ_‘ '3".? s SeEeem e oo
TILE O Desee i ’ Ocenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THTLE 3 Detete THIE [Jchange  [F Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CAY-ST-7IP CyY-5T-79
TITLE 01 Detete TME O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDIESS
CIFY-ST-71P CIY-57-2P

12. | hersby certtfg_mal the information supplied with this filing does nol qualify for the exemption stated in Section 11&07&3)0), Forida Statutes. | further certify that the information
thi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

indicated on

SIGNATURE:

5 report or supplemental report is true a

address, with all other tike empowered.

el

SIENATURE AND TYPED OR PRINTED NAME OF §

drd

OF THRECTOR

Daytime Phone #




