2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000107097 ecretary of State

1. Entity Name
MCKEOWN AND ASSOCIATES, P.A. 04-26-2004 90415 047 ***150.00

Principal Ptace of Business Mailing Address
CENTURION TOWER, SUITE 1010 CENTURION TOWER, SUITE 1010
1601 FORUM PLACE 1601 FORUM PLACE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. I Suite, Apt. 4, elc. MOORE CR2EQ34 11/03
City &_Stale S City & State 4, FEI Number Applied For
" : ‘ 65-0883401 Not Applicable
. (?ountly. Zp Country 5. Cenlificate of Status Desired 0 $8.75 Additional
- . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . ~ e . e e - o e

L —— e P i it i Mmoo 3 R

- MCKEGWNL FRANK IR

CENTUR!ON TOWER SUITE 1010 Street Address (P.O. Box Number is Not Acceptable)

-+ 1601 FORUM PLACE
WEST PALM BEACH FL 33401

City FL Zip Code

B. The above named enmy submlls this staternent {Qr the purpose of changing its registered oftice or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

‘//éua/@ o/

Signaturs. typed of ponted namdof registered agoenl and ml}\%uuhcah\e. (NGTE: Registerea Apgenl signatura regured when reinstating) 4 DATE ¢

SIGNATURE

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
OFF!CEHS AND DIHECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[0 petete TME [Ichange 3 Additian
NAME MCKEOWN, FRANK J JR NAME
STREET ADDRESS | 1601 FORUM PL 1010 STREET ADDRESS
cry-ST-ze | WEST PALM BEACH FL 33401 TITY-ST-7IP
TITLE ] Delete TILE [ Change [ Additicn
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
e ] e O pelete, . TILE ‘ - - . [J:Change - [3 Additien
M ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 2 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
MLE O velete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othe;r\j

e efipowered. .S'G L)
SIGNATUHE:C‘@@E’ m

2y “rane T Mohbeons Jos wo_,/ 902 g
J SIGNATURE AND TY| OR PRINTED

AME OF SIC{NING QFFICER CR HRECTOR Daytime Phone ¥




