2004 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) - FILED

DOCUMENT-# PS8000019704 : Feb 23, 2004 08:00 AM
3, Entty Nams Secretary of State
WiLLIAM S, CROUP, lll, BY.M, P.A,
Prncipal Place of Business Makng Addrass
443 SOUTH FEDERAL HIGHWAY 445 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441 DEERFELD BEACH FL 33441
Z. Prinopai Place of Susingss - 3. Maikng Addrass l w !q % mg M m l]]u mn H!u mgw mﬁ mmn”m
Suite, Ard. #, gic. Suite, ApL #, 81T MOORE CRZED34 {11/03) -
City & Stats Ciy & State 4. FEI Nursber Apphed For
6§5-0817730 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desred [ ?g.g?q ‘.;.gﬂﬂcnal
§. Name end Address of Current Registered Agent 7. Kame and Address of New Regislered Agent
fName __
g‘?go SS%L%?EAEE #EE HIGHWAY Strest Address (F.O. Box Number is Nol Acceplatis)

DEERFIELD BEACH FL 33441

City FL —rZ'ip Code

8. Tne above named enlity subrvis this stalement 167 the purpose of changng s registered office or requstered agent, or Soth, wn the Siale of Fionca. | am lamiiar with, &n1d accep
1he gbligatons of registered agert. . -

o, =
SIGNATURE _ il M b
Sgrahfie. pped o printed neme of oasteted agant ARG TS R appkeabia

FILE NOWNL FEE 18315000 §. Blection Campaign Financing $5.00 mayBs

Atter May 1, 2004 Fee will bp $550.00 Trust Fund Contribution. £ AugegioFees

Make Check Payable ta Florida Department of State

10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

T PSD 1 osjste THHLE O cange [ Addilon
HARE CROUP, WILLIAM S it HAME o P

STRET ADDTESS {340 NW 37TH WAY STREFT AO0RESS 2 g%ﬁﬁgﬁé&sﬁyi 1S0. 00
oiv-si-ze | DEERFICLD BEACH FL 33441 CiTY-§7- 2P gt} 23 154,

T 3 etete nRE T Crange T Adeftion
HAME HAME

STREET ADDRESS STRELT ADDRLSS

CiTY-51-2F CiTY-87-2P

TILE o O Detere R Bt Cichange {3 Addition
NAME NAME

STRLET ADDRESS SIREET ASDRESS

Cily-37-8F LY -51-2P

TITLE {3 paiee THE ICmnge T Addtion
RAME HNAME

STRIET ATDAESS SIREET ADORESS

CiTe-51- 29 LIy -51-4P

TE (T pelets TRE Ol change ] AdGilion
HAME MAME

STRECT ADORESS STNEET ADDRESS

LHy-§1-89 SHY-81-21

e 3 Defets L [ Changs [ Addition
HAME NAME

STRLET ADDRESS STREET AGDRESS =
CiTy-81- 2 LNf-57- 7%

12. | hereby certily thal the information suppiied with this fling does not qualily for the exemnption siated m Section 112073}, Flosida Statutes. | furthes certdy thal the informaton -
inticated on s report of supplemerntal report s srue and accurate and that my signature shall have the same lagal effect as H made under calh; that  am an officer or directer .
of the corporation o the recetver o trusies empowerad o execyte thig repor! as required by Chapter 607, Florida Statuies; and that my name appears in Block 30 of Block 114
changed, or on an anachment with an addrass, with all sther like empowered, -

SIGNATURE: Wﬁé\é/wﬁﬂ#ﬂmf@ ety (Gs9ysesses

SIGNATURE AND QR PRINTED NAME CF 5i OFFICER OR DIRECYTGA




