2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000095461 Feb 11, 2004 08:00 AM
1. Entiy Napme Secretary of State
DOCR DEPOT OF PALM BEACH, INC.
Principal Place of Business Masing Address
1033 WYNNDALE WAY 1033 WYNNDALE WAY
LANTANA FL 33462 LANTANA FL. 33462

Suite, Apt. 4, ete. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)

City & State , City & State 4. FEI Number Applied For

65-0878682 Not Applicable
Zip Cauntry 2 Country 5. Certificate of Status Desired ] 38'?5 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

\1,0A(;\.l| Iiil-{légmhq-EETE?As Street Address (P.O. Bax Number is Not Acceptabie)

JUPITE FL 33477

City FL | Zip Cade

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

SIGNATURE . . e
Signature typed o printed name of negistered ageat and ble f applcakle {NOTE Regmlered Agent signature required when rainstaing) DATE .
FILE NOW!! FEE IS $150.00 . . .
. . S L T, 8. Elaction Campaign Finargin
After May 1, 2004 Fee will be $550.00 : Tru:t Fund Cc?ntlr?butilon. i O fcis'ggohfl‘ii? °
Make Check Payable to Florida Departtnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |1
e D O petete TMLE . - O Ghange [ Adgftion
o MORRIS, NANCY A AN - jU*,}J':j‘ém'EiE"; 4
STREET ADGRESS § 1033 WYNNDALE WAY STREET ADDRESS 02/ 12/ 04-80002-004 150,00
cITy-ST- 2P LANTANA FL 33462 ~f cmy-stoap
TIME [ pelete TTLE [ Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST-29 CITY S1-21P
TTE [ patete TIME [ change [ Adddtion
HAME NAME
STREET ADDRESS STRELT ADDRESS
SITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TTLE [ betete TITLE [ Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
TE O Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7- 237 CITY-5T- 2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.0?;3)6], Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same 'egal effect as i made under oath; that | am an officer or director
of the carporaticn ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my 7 appears in Block 10 or Block 11 if

changed, or on an attachment will address, with alf other like e wered /_ S&/ a-
SIGNATURE: M &4//7%/)%/4 5. %/gl 0y /a

SIGNATURE AND T¥PED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR / Davume Prone #




