FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiENngAENT #P93000098404 . 05-03-2004 91020 011 ***150.00
STACEY L. ACCARDI, P.A.
Principal Place of Business Mailing Addrass ) ) ) ‘
2240 WOOLBRIGHT RD 2240 WOOLBRIGHT RD J1081659
#317 #317
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FI. 33426
TS IR AR
Suile, Apt. #, atc. Suite, Apt. #, etc, 04292004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number [Appliad For
65-0081561 | Mot Agplicable
Zip _ Gountry Zip Couniry 5. Certficate of Status Desired O Ei‘gsql??;;ﬂonai
6. Name and Agdmss of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ACCARDI, STACEY L

7693 BRUNSON CIRCLE
LAKE WORTH, FL 33467

Slreet Address (£,0. Box Numtzeir is NeyAcceplable

Ded vasy Deach FL | 205y

8. The above named entily subimits this statement for the purpese of changing its registered office or rogfsizereél agent, eor both, in the State of Florida. | am familfar with, and accapt

-9 lod

~

LA

SIGNATURE _ 4! A
° . Signature, typad or pirced frme of rugisturad agent and e i gpplbcabla. [NOTE: Ragistered Aguent sgaalure roguired wher reinstaling) CATE
FILE NOWIlI FEE IS $150.00. 9. Election Campaign F.iﬂancing . $5.00'May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribaution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, o © - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE -+ PSTD ] pelete TITLE ?thange [] Additien
MAME ACCARDI, STACEY L MAME . /
STREET ADDRESS | 7693 BRUNSON CIRCLE ' st s | 2077 5. SeA ey est Que it
orv-s2p | LAKE WORTH, FL 33467 s | Peliaay Boa Ch L B3YEY
7
Tire T elets 1L f Clcherge O Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CTY-5T-2IP
TILE ] pejete TITE [JChange  [] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-8T-ZP T . ’ - CITY-ST-2P
THLE [ Dpeete TE ("] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIIY-$T-2IP
e [ peiete TINE ’ [IChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O petete HTE {J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-gT-21P LITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indiicaled on this repart or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the fa ar or trustee empowared o execule this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an at] Il

ith an address, with afi other iike empowered.
D/ Lf/LQ/ol-} 5| 740015

A I L
SIGNATURE AND TYPEQ{OR PRI’IrED NAME QF SIGNING OFFICER OR DIRECTOR Pz Daytime Fhore §

SIGNATURE:




