FILED
. 2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
'DOCUMENT # S18764 . ecretary of State
T 04-30-2004 90235 036 ***150.00

1.-Entity Name ¢ .ie70
"THOMAS J. ALK, P.A.

“Pincipa e rBusiness « + Malling Address , A

6650 WEST INDIANTWON RD. £650 WEST INDIANTOWN RD. |

STE. 200 STE. 200

JUPITER, FL 33458  US WUPITER, FL 3358  US :

N0 SR R0 A

04262004 No Chg-P CR2E034 (10/03)

4, FE| Number Appiied For

NoFaaruesste §5-0% 34157 [ Not Appicabie

5. Certificate of Status Desired L] ?g-g?q ::"m":w'

e
8. Name and Address of Current Registered Agent

ALl, THOMAS J

6650 WEST INDIANTOWN RD.
STE. 200 :
JUPITER, FL 33458 - -

ek

L e e
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1a
* the obligations of registered agent.

SIGNATURE= - ,
"v -..nl , typad o pringed nme of registenod agont anct tka f applcaties, {NOITE: f Agent sy requwed

. FILE NOW FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comtribution. O  AddedtoFaees

0. OFFICERS AND DIRECTORS ]
TE D

NAME ALl THOMAS J

STREET ADDRESS | 6650 WEST INDIANTOWN TD., STE. 200

cry-s1-2° | JUPITER, FL

TTLE

STREET ADORESS
y-51-7p,

STREET ADDRESS
CITY-ST-2P

TME C S :

STREET ADORESS
CITY-ST-2P

HAANE | T - e T - R
STREET ADGRESS
. CIFY-S1-2P

TLE
STREET ADDAESS )
oy-st-ap | ¢ :

- . . S 2
12. | hereby céfﬁmat the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the information

indicated on report or supplermnenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapteiﬁ“ﬁ Horida Sjatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other fike empowered. X '
Posel Lo 561149 q0n

’

O S W AT NS

i
SIGNATURE AND TYPED OR pmrsnmsoﬁmoméenonmcmn




