2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # s18812
POLLN ecretary of State
-19- **%150.00
EXCLUSIVELY REFERRALS ONLY, INC. 04-15-2004 90245 015
Principal Place of Business Mailing Address
129 CENTER ST. . 129 CENTER ST.
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0237301 Not Applicable
zip Couniry op Couniry 5. Certificate of Status Desired 4 ?g;gfqli?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZEQB?:EF\FI%%ASNTRCEET Street Address (P.C. Box Number |s N;t Acce;;taﬁle) I —
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printest name of registered agent and title f apphicable. (NOTE: Regislared Agent signalure required when rainstabng) DATE

9. Elacticn Campalgn Financing $5.00 May Be
Trust Fung Contribution. ] Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE PTD 7] Delete TITLE wange 3 Addition
NAME SEBOK, SUSAN C. NAME
STREET ADDRESS | S300-FE-RUN-GIRGLE STREET ADDRESS IOOW” AMFPTOL O ﬁ—
OTv-st-2p | JURITEREL 33456~ o572 WP ITER FL 2345¢
e s [ el TmE ) [Schange 1 Adciion
NAME SEBOK, SUSAN, C NAME
STREET ADDRESS | 5382-FOX-RUN-CIRELE swecvanoniss | 100 HAMPT o) Cif
CTY-sT-2P | JORIFERFES3458 CITY-ST-2IP éu P17 m(a . FL 3-5(.[_5 g’
TME ‘ [ pelete TITLE : . [ change  [] Addition
NAME - -7 o T e 74T T o s T - -
STREET ADDAESS |~ : T e ~ STREET ADDRESS ™™= T e - - --
CITY-5T-2P CATY-ST- 2P
THLE O oetete MLE ' [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE £ Deigte TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CY-ST-2P CITY-ST-2IP
e [ Delete TTLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P GITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receidr or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmaf with an address, with all other like emgpowsered.

SIGNATURE: . )Z%,@L&S 5////3,04’% Sb [ TES2T7¢

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Dayime Phone #
W IV

4
]



