2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000054963 ™ ST Mar 03, 2004 08:00 AM
4 ¥ K
1. Entty Name iy i Secretary of State
CAROLYN KEANE, P.A. 2 R
ey %
O T
Principal Place of Business Mailing Address
3131 BUCCANEER RD 3131 BUCCANEER RD
LANTANA FL 33462 S .. LANTANA FL 33482
Surte, Apl. #, etc ) Suite, Apt #, elc MOORE CRZEG34 {11/03) '
City & Stale ) City & State 4. FEI Number Applied Far
_ . 65-0926378 Not Applicable
Zp Country Zp Courniry 5. Certificate of Status Desired | ?g'gilf:fonat
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

g%lNBEUgéiSE\E/E RD Street Addrass (P.O. Box Number is Not Acceptable)

LANTANA FL 33462 -

City FL , Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Firida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
" d o itie i ficabl i 1 ré ¥ s 1oinStatn
/(_{igpwmr pf nledee lanﬂllie"fappl'ca 2 [NOTE Registered Agent sigrature reqted whan reinstating) DATE ' )
FILE NOW!I! FEE IS $15000 ™S~ , . .
- ! A T Y o 9. Elaction Campaign F Is]
After May 1, 2004 Fee will be $550.00 TrustiFund anlfbumlcl:: e O fgj‘egomhﬂi‘éf ¢

ke Check Payable to Florida Department of State '
10. —— . OFFICERS-ARD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117
TIME FD 1 pelete TITLE [ Change ] Addition
NAME KEANE, CAROLYN NAME
STAEET ADDRESS (3131 BUCCANEER RD STREET ADDRESS
CATY - ST-2P LANTANA FL 33462 CITY-ST-2P
me - [ Detete L T Changs [ Addition
NAME NAME -
STREE? ADDRESS STREET ADDRESS Uﬂ%ﬂﬂﬂﬂ r4598
GITY-§T- 7P CITY - 8127 Ug'f 03 54“833’]24‘“02 4 ESD . EEI
me i o ] Detete ¥ e Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P oiTY-ST-ZIP
e COodets e ] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T- 2P CITY-ST- 2P
e [ Deete T Clcunge [ Addiion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY- §T-2iP
LE T [ Detete TLE - ' ] Change ]:Ii-ddilian_
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P oirY-$3- 0P

12. | hereby certify that the infarmatiar; supplie?wit‘h this filina doesg not qualify for the exemption stated in Section 1 19.07(‘3]“), Florida Statutes, | further certify that the information”
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatien ar the receiv trustes empaowerad 10 execute this [epaR as required by Chapler 807, Florida Statutgs, and thal my name appears in Block, 10 or Block 11 it

changed, or an an attachment n address, with all gther ke amp.
SIGNATURE: - safé?/ 34 Vi 4 Y;%/ 5&

©F 5IGRINGDFFICER OR DIFECTOR




