FILED

May 06, 2005 8:00 am

Secretary of State
2005 FOES’?S;ERCEOPROPROTRATION 05-06-2005 90088 028 ***550.00

DOCUMENT # P98000094536

1. Entty Name

FENWICK & FENWICK INC. L 7 3

Principal Place of Business Mading Address

18766 RIO VISTA DR 18766 RIO VISTA DR

TEQUESTA, FL 33469 TEQUESTA, FL 33469

s s LR R
Sunre, Apt. #. elc Suide, Apl. #, etc. 01172005 Chg-P CR2EQ0 (10/03)
City & Srate City & Statg 4, FEI Number Appled For

65-0875459 Hot Apglicable
Zipd Country 2p Country 5. Cerulicate of Status Desred ﬂD ?g.;f;gid;lional
-+ ~§.-Nameand Address of Current Registered Agent 7. Name and Address o! New Registered Agent

Name

FENWICK, SCOTT A

18766 RIO VISTA DR Streel Acgress (P O Box Mumber is Mol A¢cesianie)
JUPITER, FL 33469

Cuy FL ' Zi Coae

8. Tne above natned erdty subets s stalerent 1or the: purpose of cnanging its spgrstered oflice of regestcrad agent or hoth. n the State U Flonda | am farahar wath, ang aczept

T Rt |

Fe ahigakans of regisiere g agent.

SIGNATURE N
By ndurg, Yo B Lmes e 0 s ag Aot ) Dl apgehabiy INOTE Regotars Afler! sialift *edured vz “owstaling) DATE
FILE NOW!Y! FEE IS $150.00 9. Liection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added o Fees
10. QOFFIGERS AHD DIRECTORS 11. © ADDITIONS!CHANGES 10 OFFICERS AND GWRECTORS 14 11
fHLE p O veiete (e Ochange [ ~ddwicn
W FENWICK, SCOTT A HAME
SIRELT ADRRESS | 18766 RIO VISTA DR, STREET AGDRESS
AT ] TRQUESTA, FL 33469 CUIY-ST. 20
ik O vetere imE O chage O aamin
HARE HAME
SIHEET ADDRESS SIPEET ADDRESS. .
M AW CY-si-2w
nIng [ Delete TLE Ocrame O Argtn
TN HRME
STRLET AIORELS STREET ADORESS
ciry-51-2p CITY-5T- 2P
g O pelete e O cChange  [J Addiliau
HAME HAME
SIKEE] ADURESS SIREET ADDRESS
ciry-51- 21 ClY-$1. 40
rmr U Delete TLE O change ] Additian
1ML HAME
STREET ADDRESS STREET ADDRESS
chy-5T-2P CITY-ST- 2P
TILE O veete TILE Ocnage O Aaditizn
L4AAIF HAME
SIRILT ADDRLSS STRECT ADDAESS
CNY-ST.2P CiY-51- 27

12, ! hareby caruly that ihe nlormation supplied with s fiting does not qualfy for the exemption slated In Section 119.07(3 i), Florida Statutes. | furthar certify thal the snformatien
inticated on LS repont of supplemental reporl is true and aqcurale and thal my signalure shall have the same legal eftect as f made under oath; that | am an ollicer or dwector
of the gorporation or the receiver of fusiee empowe:;ﬁ 1o @qacule this repor as reguired by Chapter 807, Florida Statules: and (hat my namg appears i Block 10 or Block 11 i

changed. or on an :macnms%u?»fz}lgmf-hke empowered.
SIGNATURE: |

ATURE A4 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ET Dy P e




