2004 FOR PROFIT-=CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # V40240 Feb 26, 2004 08:00 AM
1. E N
oty Name Secretary of State
BRYAN H. COMMANDER, P.A.
Principai Place of Business Mailing Address
200 CLEARY ROAD P O BOX 3474
WS’;EST PALM BEACH FL 33413.2248 - EQLM BEACH FL 33480
U
Suile, Apt. #, etc. i Suite, Apt. #, ete. ' MOORE CR2E034 {11/03) :
CThy & State ' Cry & State T T[4 roi Number Appliad For_
. 65-0337545 Not Applicable
zp Country Zip Country 5. Certificaie of Status Desired O fe%'-ﬂzgt‘:f:;ﬁonal
6. Name and Address of Current Registered Agent i i 7. Name and Addiesé 61 NEV;I Registered Agégt

Name

ggOMé\?_AEﬁg\E’RB’[:I\?gATHAN - [ Sveei Addrass (PO Box Number s Fiot Acoepiabie) ’7

WEST PALM BEACH FL 33413-2248 ===

iy ' FL \ Zip Code

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

SIGNATURE . . e _ . P
Sgnatura vPRS o pred nasne of regishered agont and tite # apphcablg. [NOTE. Regsterad Agent signature requined when reinstating) N DATE
FILE NOWIL FEE !§ $1 50.00, S 9. Election Campaign Financing 55.00 May Ba
After May 1, 2004 Fee will be 3550_.00 il Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN'11
1TeE D [ pelete TILE [CJ change [ Addition
NAME COMMANDER, BRYAN H. NAME UDO0N00ETO32 )
STREET AZDRESS | 200 CLEARY ROAD : | e onaess RSB /TM-B0035-020 150,00
VY -S1-21p WEST PALM BEACH FL CATY-ST- 2P ) ’
TIE [ Delete e O Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
GIFY ST Zp CITY-S%- 21 B )
TIFLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADBIRESS STREET ADDRESS
CITY-5T-2P § omvesize )
TITLE [ Deiete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-S7-2P )
HILE [ datete e T cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-§T-ZIP GITY-ST-2IP N
TITE O peete me Cdchange 3 Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-219 CiTY-ST-2IP

12. | hereby certify that the information suppiled with this filing does rot qualify for the exemnption stated In Section 119.07(3)(i}, Florida Statutes, | further certify that the Information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporabon or the receiver ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an acddress, with all other Jike empowered. :

SIGNATURE: oneu b C@Mwﬁg“"" o %(i*ji‘i. (e b%“%

—eZGNATYRE AND TYPED OR PRINTED NAME OF SIGNING QYFicE R DR DIRECTOR Biaybrme Prone 3




