FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P98000064927 04-14-2005 90092 009 ***150.00

1. Entity Name

HAVERHILL COMMERCE PARK, INC.

Principal Place of Business Mailing Address

2247 PALM BEACH LAKES BLVD. 2247 PALM BEACH LAKES BLVD.

SUITE 204 SUITE 204

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

R R T IANET AT R AR
631 US HWY ONE 631 US HWY ONE

Suite, Apt. #, etc. Suite, Apt. 4, etc.

04082005 Chg-P CR2E034 (10/03
SUITE 406 SUITE 406 9 (10/09)

City & State Cily & State 4, FEI Number Applied For
NORTH PALM BEACH FLORIDA NORTH PALM BEACH FLORID 65-0856476 Not Applicable
3Z3lri' 08 CL? grxy Zip3 3 L}O 8 ﬁogrﬁ{ry 5. Certificate of Status Desired O ?g‘g?q:?:;ﬁo"a]

§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, EDWARD S Suget Address (P.O. Box Number is Not Acceptable)
ee ress (F.O. Box Number 15 Not Acceptable
éﬁﬂ_:%ﬁlﬂ BEACH LAKES BLVD. 531 % "HwY ONE
WEST PALM BEACH, FL 33409 SUITE 406
®NORTH PALM BEACH FL | %08

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed o prinled name of registared agenl and tille if applicakle. {NOTE: Regisiared Aganl signatlure required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution, Added to Fees
10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [ change [ Addition
NAME WILLIAMS, EDWARD S NAME
STREET ADDRESS { 6080 TERRA ROSA CIRCLE STREEF ADORESS
CITY-ST-ZIP BOYNTON BCH, FL 33437 City-S1-3p
TIRE ST O petete TITLE [ change [ Addition
NAME COLLINS, TRACY NAME
STREET ADORESS | 100 S LAKE BESTINY DR STREET ADDRESS
CITY-8T-7IP ORLANDOQ, FL 32810 CITY-ST-21P
TILE O Delete THLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2Ip CITY-ST-2IP
TILE O Detete TITE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-81-7IP
e O oetete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2(P

12. | hereby certify that tha jaTmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repga’or suppldeental report s trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation oplhe recelyéf @1 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an fAttagh an address, with all othgr like empowered.

f/ r"!’ EDWARD S. WILLIAMS, PRESIDENT L4/05/05 (561)848-8760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone %




