2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am
DOCUMENT # P99000090210 ' ecretary of State

1. Entity Name DIl * kK

Principal Place of Business Mailing Address

1705 DONNA RD 1705 DONNA RD [~ .
SUITE 6 SUITE 6 f}l%’fﬂ:}?sag
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
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Gty & Sta City & State 4. FEI Number Applied For
Lh(,i PA’IM A&\ !FL’ B l | ﬁg ﬁ'!m\_&e‘}d\ ‘F[r‘- 65-0954838 Not Applicable
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T =77V T8, Name and Address of Current Reglstered Agent__ _ ,, 7. Name and Address of New Registered Agent
Name - : = ~ .

COCILOVO, FRANK :
14496 BEACON POINTE LANE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33414

City FL l Zio Code

8. The apove named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, In the State of Florida. | am famiiiar wilh. and accept
the obligations of registered agent.

Tt 4 Db )90

Sgnanre, typed ar p?(cd na-r(cl reg slcred agend and 11 f appiican'c. (NOTE: Reg stered AGOE 5:01a1UR8 requJ 1ed whon rensialng DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriaution. [0 AddedtoFees

10. OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O petete TILE [ change [ Addtion

NAME COCHOVO, FRANK NAME

STREET ADDRESS | 11498 BEACON PT LANE STREET ARDRESS

Gy -ST-2P WELLINGTON, FL 33414 CirY-ST-2P

TLE s Dpeete TE [ cnange [ Addtion

MAME SWARTZ, DAVID E JR. NAME

STREET ADDRESS § 2510 S. ROCK RD. STREET ADDRESS

GITY-ST-2IP FORT PIERCE, FL 34945 CITY-ST-2IP

TITLE O petete TIME {d Change [ Addition
L __ ) NAME

STREET ADDRESS ' STRECTADDRESS T} <~ 7 7~ - . - o

CITY-ST-2IP CITY-ST-2P

L 0 petete TTE {Jchange {7 Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTE [ pe'ete Tme [I Change [ Addtion

hAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-ST-7p

TME ] De'ete TILE [OdcChange  [FAddton

KAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip ciry-$1-2ip

12. | heredy certity that the information suoplied with this fiing does not quality tor the exemption stated in Section 119.07(3)1), Florida Statules. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an ctficer or director
of the corporation or ihe receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: ang that my name apoears in Block 10 or Block 11 it
changed. or on an attachment with an addres:

siGNaTURE: - LA b MWU 9/ / ?Z‘)L/ g o) 436-8338

SI?ﬁATUHE AND TYPED OR PRINTED NAME OF SIGRMG OFFICER OR DIRECTOR Do ~ Dnvlm.li‘hnne L]




