2004 FOR PROFIT conpon'Aﬂon FILED
~ANNUAL. REPORT (AR)" R Jan 29, 2004 8:00 am

DOCUMENT # V40239 Secretary of State

1. Enlity Name . 01-29-2004 90094 029 ***150.00
JONATHAN D..COMMANDER, P.A,

Principal Place of Business Malling Address

SUITE 201 P.O. BOX 20846 y vd 7

205 WORTH AVE. W. PALM BEACH FL 33416 d q U U q b i {:

PALM BEACH FL 33480
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FE! Number Applied For

65-0337547 Not Applicable

2 Country ap Country 5. Certificate of Status Desired [} ?gg‘;?qlﬁ?:giona'

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent

EELe S T T e e i = T e e = Nva,men-,,:-.,_ W T e e = -

-WNA : w&lo\ 20 < \o\_) o ‘.J(\,. mddress {P.0. Bax Number is Not Acceptable)
3 . —

?Q_\w\gzach| H__“SSLI ¥ 0

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changjf its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl igationsofm@a
SIGNATURE ;

Signalute. Tped or Draliec mame of tegistered agent and 1lie i appiicable (NOTE: Hegistered Agenl signalute raguiect when rensiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete e {IcChange ] Addition
NAME COMMANDER, JONATHAN D. NAME .
STREET ADDRESS | 200 CLEARY ROAD - STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL. 33413 CITY-ST- 2P
TLE . 1 Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 petete TITLE [ Change £ Addition
HAME | — 2 ———— et e NAME  © -] = - - — - - -- et e - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ pelete TMLE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE T pelete TIME [ thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE ; {1 petete LE [Cithange [ Addition
NAME NAME
STREET ADDRESS c STREET ADDRESS
SHY-5T-T CITY-ST-2P

12. | hereby certify that the information supblied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furiher certify that the information
indicated on this report or suppiementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gn gédress, with.al other like empowered.
SIGNATUR@ // 2/ //75/ Se/-¢£852-707/

RGNATURE AND TVPEb’Oﬁ PFIINTED NAME OF SIGNING OFFICER o‘mhscmd\ Daytima Phane ¥




