2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000101661

1. Enbty Name

S. GWYNN PECARQ, C.P.A, P.A.

FILED

May 02, 2005 08:00 AM
ecretary of State

Malling Address

161-B NE 5TH AVENUE
DELRAY BEACH Fl. 33483

Principat Place of Business

161-B NE 5TH AVENUE
DELRAY BEACH FL 33483

Ll

JICHI

2. Principal Place of Business 3. Mailing Address T I
Suite{Apt. ¥, elc. Suite, Apt +#, ele. i 15t MOORE CR2E034 (10/04)
City & State ) City & State | 4. EEINumber T Applied For
) 65-0791614 Not App]ica_t!
Zip Country - Zip Country . . $8.75 addiional
5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) ) Name T )
1P6E .F_ gﬂl\? é E%WAY\?E!}I\] UCEPA Street Address (P.C. Box Number is Not Acceptable} -
DELRAY BEACH FL 33483 =
City i i EL Zip Code

8. The abova named entity submits this statement for the puriose of changing its registerad office or registered agent, or both, in the State of Florida, | am famifiar with, and acceg
the abligations of registerad agent.

SIGNATURE

Sigraturs, lypad or printad name of regrsterad agent and tlle It applicable (NCOTE Fagnstered Agent signature requirad when einstaiing) T 313

FILE NOW!! FEE IS $15066

o B AV rmna ] 9. Elsction Campatgn Financing $5.00 May -
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State

12, | hereby certi{x that the inkymatio
indicated or this report or s
of the corporation or the recet
changed, ¢r an an attachment wi

\leNATURE: -

er like empowered,

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

Tin pP T Delete e T [ Change ] Adiia,
T

AN PECARO, SYLVIA GWYNN AN _ HODDO0353757 o

STREET ADDRESS | 13 LAKE EDEN DRIVE SIREET ADDRESS 4a/037 US“SDQ?Q‘QEE 150,00

CIy-51-7p BOYNTON BEACH FL 33435 CHY-51-2IP

mHiLE [ Detete e B [3Change (] Avdta

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST- 2P CIY-ST. 1P

Ttk B T pateite T ) [ Change O A it

MAME WAME

SISEET ADDRESS STRLET ADDRESS

GliY-57.2IF CiiY-sI- 2P

g T 7 Delele T O] Change [ Avi

NAME NAME

STREEY ADDRESS STREF T AUDHESS

CITY-81- 1P CITY-ST-21P

HILE 1 Delste e o O Change ] Ao

HAME NAME

STREET ADORESS SURLET ADORESS

CTY-ST- 7P ) CITY-Si- 2P

i £ Delete TiLk I Change [ Ashisn

NAME NAME

STRCET ADDRESS STREET ADORESS

CITY. ST 2P (\ L~ G- §1- 2P

does not gualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an officer or direc.i.
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o ?_/D.:;E/av%lﬁ\ajf&\'kc\qo

E OF SIGNING OFFICER OR DIRECTOR

Oaytime Fhone ¥~



