2005 FOR PROFIT CORPORATION

FILED
Feb 23, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000107785

1. Enlity Name
SONNEBORN RUTTER COONEY & KLINGENSMITH,

Secretary of State

F.A.

Maii‘mg Address

1545 CENTREPARK
WEST PALM BEACH,

Principal Place of Business

1545 CENTREPARK DRIVE NG,
WEST PALM BEACH, FL 33401-7414

BRIVE NO.
FL 33401.7414

DO NOT WRITE IN THIS SPACE

s kg T

S o PO

L

AR

01102005 Ne Chg-P CR2E034 {10/03)
4. FE(Number Applied Far
65-0800893 Nat Applicable
" . $8.75 additional
5. Certificate of Status Dasired a Fee Required

6. Name and Address of Current Registered Agent

RUTTER, R, WILLIAM JR
1545 CENTREPARK DRIVE NO.
WEST PALM BEACH, FL 33401-7414

: . -

DO NOT WRITE
IN THIS SPACE

B. The above named entify submils Ihis statement for the purpose of changiig
the obligations of registarad agent.

SIGNATURE

its registered office or registered agent, or both, In the State of Florida | 2m familiar with, and accept

S.gnsturs, typed orprinled name of registered apen: and (e it applicable {ROTE. Registered Agen signalure raquired whan reinstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campalgn Financing $5_0|} May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, B OFFICERS AND DIRECTORS l S -
e D - i — 7 - -
NAME SONNEBCRN, BARBARA W
SIREET ADORESS | 1545 CENTREPARK DRIVE NO. o
on-sT-2F | WEST PALM BEACH, FL 334017414 LA AR TR ~
e D . U2y e US-8001 3013 180500
NAME RUTTER, R. WILLIAM JR
STREET ADDRESS | 1545 CENTREPARK DRIVE NO.
GITY -ST-2IP WEST PALM BEACH, FL 334017414
e o T ' I ——
NaME KLINGENSMITH, MARK W )
STREETADDRESS | 1545 CENTREPARK DRIVE NC.
CiTY-ST-2I7 WEST PALM BEACH, FL 334017414 oo Do NOT WR!TE
TILE 5} - B =
HAME COONEY, ROSEMARY _ IN THIS SPACE
STREETACDRESS | 1545 CENTREPARYK DRIVE NO. B
oy-ST-2F | WEST PALM BEACH, FL 334017414 o
Nk ) ) ) —_
NAME SMITH, MICHAEL S
STREETADDRESS | 1545 CENTREPARK DRIVE NO.
Cmy-st-aP | WEST PALM BEACH, FL 334017414
e ' T ) - —
NAME
STREET ADDRESS
ey -ST-21p
12. | hereby certify that the infarmation supplied with: this Ming does not qualily for the exemprion stated in Section | 19‘0‘?53)('\), Florida Statutes, | further certify that the information

indicated on tg

empowf

g
is repon of supplemental raport is true ang accurate and that my signature shall have tha same legal &
of the corporation or the receiver or irustea empowerad to exacute this regga as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atiachment with an address, with all other [ ﬂ
SIGNATURE: ‘é_‘ﬁ&'lh

ecl as if made under oath; that | am an officet or direcior

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER

DIAECTOR Date Baylime Phane ¥




