" .2004 FOR PROFIT CORPORATION .
. ANNUAL REPORT

DOCUMENT # P97000081900
1. Entily Name
KATHLEEN BUSH CHISMARK AND ASSOCIATES, INC.
Principai Place of Business Mailing Address S
4001 ALTAHA— PO BOX 221345
TOPTFER 33277 . . WEST PALM BEACH, FL 33422
R T INGRAERAR RIS RIE L
Sullo, ARL #, ele. Sule. Apt 4, et 01212004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number ' Applied For
65-0822386 Not Applicable
Zip Country Zip Country ” $8.75 Additiona! ,
P o ) 5. Cemhcaﬁte of Slétus Desuecl__ (] Poe Requirec; ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KATHLEEN, BUSH Street Address (P.0. Box Number is Not A ble)
4552 BROOK DR. treet ress (P.0. Box Number is Not g_ceug_l_a le) — .
WEST PALM BEACH, FL 33417 : UL ] oy
N/ e M-~ 01002~ 5 w150, 00
City FL ’ Zip Code

ity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S;GNATURE - PN, //}7 / 5ot

Siﬁﬂatura, iyped of preted name al wgiswr(éﬁpéul and K it apulicable., (NOTEM(egwslsmd Ménl/walule requw?(wh:n rginglaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign E'”ﬂﬂcmg - $5.00 may Bs . e T ’ R
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Addad to Fees .

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 6 U< A 7] pedete e [ Change 3 Addition
NAME *CHSMARK, KATHLEEN B NAME
STREET ADDRESS | PO BOX 221345 STREET ADDRESS
CITy-8T-2iP WEST PALM BEACH, FL 33422 CITY-ST-2P
TILE [ pelate TITLE [J Change [ Additien
HAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T1-2iP
THLE ] Delete TILE (7] Ghange  [[] Additien
NAME . i NAME | - - - g - - ST .
STREET ADDRESS STREET AGDRESS
CITY- ST.ZIP CITY-ST-2IP
TITLE O Delete TNLE [J change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-£1P CITY-$1-2IP
TMLE ] oelete TME [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-8T-2IP } Ciy-St-21P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12, 1 hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiveror ¢ mpoweared to executa this report as reguired by Chapter 607, Florida Statutes; and that name apgears in Block 10 or Block 111f

changed, or on an attachment n address, with all ather like empowered.
& % P
/[ H N,
Dalt! L4

SIGNATURE: 1

#1eATURE AND TYPED OR PRINTED NAMB OF SIGNING OFFICER QR DIRECTOR




