2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ... .Mar 06,2004 08:00 AM
DOCUMENT # P990QC07 4691 s Secretary of State

1. Entity Name
LAW OFFICE OF ANNE H, FORD, P.A.

Frincipal Place of Business © Mailing Addrass
2655 N OCEAN DRIVESTE 300 : 2655 N OCEAN DRIVE STE 300
SINGER ISLAND, FL. 33404 SINGER ISLAND, FL 33404

O

03022004  No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE RO Fopeator

655-0038645 Not Appicable
. . $8.75 Additionat
5. Cedificate of Status Deslred | Fes Roquired

6. Name and Address of Curréni ﬁtzglstefed Agent

ggs?&géﬁg DRIVE STE 300 , DO NOT WRITE
SINGER ISLAND, FL 33404 IN THIS SPACE

8. The above namead eritity subrnits this statement fof th;e purpese of changing its registered office or regisiered agent, or boxh.]r] the State of Florida. I am familiar with, and accept
the obfigations of registered agent.

SIGNATURE : —— ~ . . : . ; : -
Signatura, typed o printed nama of reqisiered agenr and tta i aouﬁcable {MNOTE Registerad Agent sigratura raguired whan reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Eicction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution, [l addedto Fess
10. CFFICERS AND DIRECTORS | - o
TIRLE P
NAME FORD, ANNE M

STRESTADDRESS | 2655 N OCEAN DR #30D

CITY.5T-2P WEST PALM BEACH, FL 33404 o BORnNna7al41

e 03/02/04 -80054-008 150.00
SHREET ADDRESS
Ll -57-2ip

FIFLE
NAME

Gvsae DO NOT WRITE

T ~ IN THIS SPACE

RAKE
STREET ADORESS
CITY-8T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
Ciy-s1-7IP

12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Sectlon 119. 0?{3)(:) Flonida Statutes, ! further certify that the Information
indicated on this report or supple epQy] s trae and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the reg or trustee enjpowered to executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghrfent with an addreghs, with ai other likprb ed.

-h

/?’:wvg,z/?:mr\ }/A:N/ Sh/-F45 4339

SIGNATURE AND TYPED QR PRIMNTED

AME OF SIGNING OFFICER OR DIRECTOR Da\mme Phone



