S ®

FILED

2004 FOR PROFIT CORPORATION Apl‘ 02, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # S15575 EER
#Sﬁ?SN?:KEOUT PLACE, INC.
Principat Place of Business Mailing Address
7251 N. FEDERAL HIGHWAY 7251 N. FEDERAL HIGHWAY
BOCA RATON, FL 33487 BOCA RATON, FL 33487
TR ERAEAI ATV ACAETGI
01162004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T Appied For
65-0241533 Not Applicatle
5. Certificate of Status Desied  [J ?Bseggq Addiional

6. Name and Address of Current Registered Agent

WRIGHT, TOMMIE LEE DO NOT WRITE

7251 N, FEDERAL HIGHWAY

BOCA RATON, FL 33487 iN THIS SPACE

8. Tha above named enhily submits this sialement for the purpose of changing s registered office or registerac agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent

SIGNATURE

Signature, wpad or prinled name of regstered agent and ke if apphcable (NOTE Regisiered Agent signature raquved when remstating) DBIE
FILE NOWI!! FEE 1S $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTCRS |
TILE FD
NAME WRIGHT, TOMMIE LEE

SIREET ADDRESS | 10312 TARA BOULEVARD
CITY-ST-21P BOYNTON BEACH, FL

TTLE vD

NAME WRIGHT, HELEN

STREET ADORESS | 10312 TARA BOULEVARD
CITy ST 2P BOYNTOMN BEACH, FL

nin1TeT

A S L R T

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7-21P

TITLE

NAME

STREET ADDRESS
CiY-SI- 2P

TIiLE

NAME

SIREET ADDRESS
Ciry-s1-2ip

12. ! hersby certify that the information supplied with this filing does not qually for the exemption stated in Section 119 §7(3)(y), Florida Slatutes | further cerlify thal the informalion
indicated on this report or supplemental report is trua and atcurate and that my signalure shall have the same legal effect as if made under oath, that | am an cificer or diractor
of the corporation or the recever or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

3-300Y =61997 0920

F SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

changed, ar on an altachment with an address, with all ot

SIGNATURE:

SIGNATURE AND TYPED O FRINTER/RA




