FILED

2004 FOR PROFIT CORPORATION Apr 29. 2004 08:00 AM
ANNUAL REPORT pgec;etary of State
DOCUMENT # P98000064927
:Hi@%gﬁfLL COMMERCE PARK, INC.
Prncipal Place of Business Mailing Address
2267 Z&M BEACH LAKES BLVD. 551‘%_ E&M BEACH LAKES BLVD.
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL. 33409
RN AL
04062004  No Chg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE A= AepiedEor
65-0856476 Not Applicable
5. Certificate of Status Desired [ fg-gil’::’:;“""a'

6. Name and Address of Current Registered Agent

WILLIAMS, EDWARD

2247 PALM BEAGH LAKES BLVD. DO NOT WRITE
SUITE 204

WEST PALM BEACH, FL 33409 'N THIS SPACE

B. The abova named enlity submits this statement for Ihe purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signatu-e yped oF prated name of registersd agent and Like f applicakle {NOTE Regisisred Agent signalure required when rinstaling} CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, J Added 1o Fees
10. OFFICERS AND DIRECTORS I
HILE PD
HAME WILLIAMS, EDWARD S

SIREET ADORESS | 608G TERRA ROSA CIRCLE
Glry-S1- e BOYNTON BCH, FL 33437

TITLE ST

NAME COLLINS, TRACY

STREET ADDRESS | 100 S EAKE DESTINY DR
GITY-§1-21P ORLANDO, FL 32810

HILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-§7-2IP

TiE

NAME

STREET ADGRESS
CITy-$1- 2P

1MLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the nformation supplied with this ling does not qualify for the exemption stated in Secton 119.07¢3){i), Florida Statutes. t further cartify that the information
indicated an this repost or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath, that I am an officer or director
of the ¢corporation QeheTs glee red to execute this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 50 or Black 11 if

a aebTe Ail other like empowered

a

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR PIRECTOR Dale Daylime Phone &




