. 2004 FOR PROFIT CORPORATION :
ST ANNUAL REPORT {(AR) FILED

DOCUMENT # $82058 Jan 23, 2004 08:00 AM
1. Entiy Name Secretary of State
WILLIAMS & EHRLICH, P.A.
Principal Place of Business Maiting Address
917 N. DIXIE HIGHWAY 917 N. DIXIE HIGHWAY
LAKE WORTH FL 33460 . . LAKE WORTH FL 33460
Suite, Apt #, elc. Suite, Apt. #, etc. — - MOORE CR2EN34 {1 1/03) .
City & State City & State ' 4. FEI Number - | Tappred Fr
o 65-0285722 [T TNot Apple.
4ip Gountry Zip Couniry 5. Cerlificate of Status Desired 0 gi'gi ;I\g;?ipnal
6. Name and Address of Current Registered Agent 7. Name and 5da;g§_§-|:TNew ﬁglsie_re{:{_ ;l_‘-\gen-t-__ .
Name
gil-lflihp‘gg’elg II-iIf‘('?II-T\IrEVSAY Street Addrass (F.O. Box Number is Not Acceptabley
LAKE WORTH FIL. 334860 I S
City o FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, 1 the_S?au; df Flonda. 1am familiar with, and acc.
the voligations of registered agent.

SIGNATURE _ — e N
Signature. Ivped of primed name of registered apont and tike f apelcabie (NOTE. Remislered Agent signalure required when ronstaing) DATE
- in 1
FILE NOW!I! FEE I$ $150.00 9. Election Campaign Financing $5.00 May £

After May 1, 2004 Fee will be $550.00  °° Trust Fund Contributian. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TE PST [ Delete e e [1Change [Ja*
NAME WILLIAMS, CHARLES NaME L HNn00010c44 T
SIREETADDRESS [917 N. DIXIE HIGHWAY STREET ADDRESS O1/23704~30001-023 150,00
omy-st-zF HLAKE WORTH FL CHy-51- 2P
ATE D O Detete TIME [ Changs =~ [ A
NAME WILLIAMS, CHARLES NAME
STREET AODRESS | 317 N, DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL § Cimy-sT-2P
FILE [ pelete iIme OlCae DA
HAME NAME
STREET ADBRESS STREET ADDAESS
CITY-5T-2¢ Ciry-S1-2IP R
TILE [ Delete TmE COcChange  [Jadw
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2F CIvY- st 2
e 1 Detets i © [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P T i
TIRE U Detete TTLE [ Change A
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-51-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(1), FIdridEStatuies. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eFect as if made under oath; that | am an officer or direch
of the corporation or the recerver or trugdee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an altachment withL.af ad Hress. with all other itke empowered.
\ / .
SIGNATURE: ,;é/ by Xo/5FZ-Fof
ate Daytima & #

e A R
NAME OF SIGNING CFFICER OR DIRECTOR



