FILED

2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000065227 : 01-14-2004 90011 038 ***150.00

1. Enlity Name

THE FIFTH COMMANDMENT, INC.

Principal Place of Business Mailing Address .
1755 WEEPING WILLOW WAY 1755 WEEPING WILLOW WAY
HOLLYWOOD., FL 33019 #106

HOLLYWOQD, FL 33019

;P T 00O Ol
|20l M oCEAN DrI\vE H20) W o LeAN PRIVE
e Apzi?b-a Bure. A “Hro? 01082004  Chg-P CR2E034 (10/03)
City & State - . ' City & State 4. FEl Number Applied For
NoLlytgvwp , /L A etynmop, L 65-0976098 Not Applicabis
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name -
BATES, RICHARD ' Same _
1755 WEEPING WILLOW WAY Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL. 33319 -
Y20/ M 0Cepnrn OnIVE # 03
. Cit Zi d
i Y Hotrian D FL | ™$%%/5

8. The above named enlity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cpligarioqs of ragistarad agent.

SIGNATURE M L/ Z/Uy

Signatute, typed o printed name of registerad agart and e if applicabie, {NGTE: Registered Agent sigrialure raquireg when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Delete TILE D [ﬁ_cnange {7 Addirion
NAME BATES, RICHARD NAME BaTeS RIcHanD
)
SIREET ADDRESS | 1755 WEEPING WILLOW WAY STREET ADDRESS YOl nr, OCEAN DRIVE #E0T
CITY-ST-2P HOLLYWOOD, FL 33019 CITY-8T-2P 0 LAY Lupup , FL 23019
TTLE D ﬂaelete NLE [JcChange [ Addition
NAME MUELLER, JIM NAME
STREET ADBRESS | 718 LAKESIDE C IRCLE NE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 * CiTY-S1-2IP
TILE . ' O Delete e o _ e ) . _[Icmange [ Addition
;le:' e s - e T "'—'—'N AMEH_. . =1 R e T i~ B i i NS S
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-57-21p
THTLE 7 pelste TILE T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P cuy-Sr-2ip
TIiLE O pelete TIILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-5T-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered to execule this report as required py Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addresg with all other like empowered,

SIGNATURE: e ’/) ?-A‘/ 25V 4109763

SIGNATURE AND TYPED OR PRINTED N.AQS'O’F SIGNING OFFICER OR DIRECTQR ’ Gate Daywme Prong #

e

- _—



