' D
2004 FOR PROFIT CORPORATION FILE

3 ANNUAL REPORT Mar 23, 2004 8:00 am
DOCUMENT # V35259 Secretary of State

1. Entity Name 03-23-2004 90007 041 ***150.00

THE PROCESS, INC,

Principal Place of Business Mailing Address

5820 N. FEDERAL HWY., #3D 5820 N. FEDERAL HWY., #3D

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 S

2. Principal Place of Business

TS Al L

Suite. Api. #, etc. Sune Apt #, elc.

/03

02222004 Chg-P CR2E034 {10/03)

WO&CSE‘:; }e & '/,I\J /d L @ Cln ﬂl/ﬁ’\) F L > E‘:r-qa:g?ﬁG :Stpli\l::):i::ble

33 Y322 ﬁ ”"V § 3422 ﬁ /‘ 1B G‘\ 5. Certificate of Status Desired [ ?ggsq Addlional

6. Name and Addreaa of Currem Reg 1 Agent 7. Nama and Address of New Reglstered Agent

_— < - - Name . ... - e T

AUGUSTA SCHILDER
4101 N. OCEAN BLVD., APT D1406 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 -

City FL l Zip Code

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

SIGNATURE
Signaiure, typed or primed name of registered agert and Ltk i applicatile, {NOTE: Registered Agenl signature required when rainslating) 4 DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees / Jd
Address (Chmin
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢ )
TME P [ pelete TMLE [Change [ Addition
WAve SILVER, SHERRI J A 3’ Ver R hery
STREET ADDRESS | 5820 N FEDERAL HWY 3D STREET ADORESS 30[ Q (a Bl VJ ) 1"6 loz
civ-s-2¢ | BOCA RATON, FL 33487 oTy-51-2P ‘F‘D FL 22422
TIME VP O Deete ML efange [ Addition
HAME REED, THOMAS K NAME
STheET ADDFESS | 7941 TEXAS TR STREET ADDFESS o[ Cé \-tj‘ |@L w;{ Surte [ox
cmv-st-2¢ | BOCA RATON, FL. 33487 CITv-ST- 29 OCa_
THLE N O Detete TITLE ' {Tchange [ Adaition
NAME NAME
"STREET ADDRESS | T - coerm e o N oomerraoomess. | Lo L L
CITY-ST-ZiP CITY-ST-2P -
TINE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ] Delete TLE [Fonange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-2P
TILE 3 petete e [Ichange  [J Adeiion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor ¢r supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this repprta quued by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed. or on an attachment wilsan address, with all other ke empowefed.

SIGNATU D St e £ 5Lem<’um/~l>%‘c0 3//0/04 &l 361178

Daylime Phone &




