2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000064110 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
THOMAS K. PIERCE, P.A.
Principal Place of Business Malling Address
2940 MARY'S WAY 2540 MARY’'S WAY
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
i s ARG AT
Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CRZE034 (11/03) --
City & Siate City & State 4. FE! Numnger Applied For
650611235 [t Avpiicabie
Zp Country Zp Country 5. Cerlificate of Status Desired [ fg-gfq Qfe‘gﬁ""a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent _
Mame
SEL%CHE:G\E;I’%M\Q%\\L‘( Street Address (P.O. Box Number is Not Acceptabie) Y L
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE y - ————— — - . =
Signaturs, typed or printed name of regrsiered agen! and ttle 1l apphcabie. (NOTE. Registered Aganl signalurs raquired when reinstating) BATE _
Y i50.00 T
. FILE NOWI! FEEIS $15000 . 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2004 Pee will be $550.l_]0, s Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TILE [J change  [T] Addition
NAME PIERCE, THOMAS K NAME i._lfiijf_'i EDBSE 1'42
STREET ADDRESS | 2640 MARY'S WAY STREET ADDRESS Ced LR/ —H0a0-004 150 e
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-5T- 2P TR R .
e O Delete TLE Cicrange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZP
TTLE 1 petere TITLE 3 Change  CJ Addition
NAMT NAME
STREET ADDRESS STACET ADDAESS
CITYy-ST-21P CITY-ST-2p
TILE O pelete TITLE [ change [ Addifion
NAME NAME
STREET ACDRESS STRFEY ADDRESS
CITY-ST-2P CITY-ST-2iP
e 3 Delete e [Tdchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIE [ oetete e CdCange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 1 19.5?{3)0i, Florida Statutes. | further certif;} that tha information

indicated on this report or supplem nrate at my signature shall have the same legal sffect as if made under oath, that | am an officer or director
af the corporation or the I trustee empowered (o execute this rep equired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an mW address, with ther like empowered, . . . .

SIGNATURE: RNYAN A #/o;"’f 55/—;9)’%'@

A
SIGNATURE AND U YPED D FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone »




