2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] FILED

DOCUMENT # ve9365 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
PEGGY L. CARRY, P.A.
Principa! Piace of Business Mailing Address
1515 N FEDERAL HwY 1515 N FEDERAL HWY
STE 300 STE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
us us i
e ememm————— [ Iilllmllﬂlllﬂll|I|1I1|I!I\I\Iﬂlllﬂll!ll\w
Suite, Apt. #, etc Suite, Apt #. eic. o MOORE CR2E034 ﬁ 1';0,3)
City & State ' — City & Slale o 4. FEI Numibar - EE}plred Fr
' e T 65-0359904 oo
Zip Country Zp . Gountry 5. Cariificate of Status Desired 3 §Ee.ggq$f:;tionaj
6. Name and Address of Current Registered Agent T - 7. _Name and Address of New Regisiered Agent
Mame
105A 1R5R§’ leEgEGRVAt.HW‘( Sirest Addrass (P.0. Box Nurmber 1 Not Accapratle)

STE 300
BOCA RATON FL 33432

City ] FL Lp Code

8. The above narmed entity submits this siatement for .he purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acc
the obligatians of registered agant.

SIGNATURE i ‘ S

Signatura. typed or printed name of registerad agnnt and tille if apphcable (NQTE. Regrsiored Agent signalure required when reinstabing) N DATE —
: -
F"'E NOWl FEE IS $150 DG - : 9. Elaction Campaign Finarcing $5.00 may
Atter May 1, 2004 Fee will be $550 00 . Trust Fund Contritution. O Added 1o Fees
Wake Check Payable to F'mr‘lda Department of State _ B
10. OFFICEHS AND DIRECTOHS 11. ADDITIONSICHANGE.S TO QFFICERS AND DJRECTORE IN IT
TINE PST ) 3 Delete TTLE [1Change 3 &l
HAME CARRY, PEGGY L. NAME
STREET ADDRESS | 1515 N FEDERAL HWY, #300 STREET ALDRESS }%@-‘,BUBQ 14443
orv-st22 - |BOCA RATON FL 33432 o oTY-5T-2p 0L/27/04-80023-022 150,10
TME o 2 Delate THLE | Change [j,..,. o
NAME CARRY, PEGGY L. I L
STREE! ADDRESS | 1515 N FED HWY STE 300 STREET ADCRESS
CiTY-5T- 2P BOCA RATON FL 33432 B . CiTY-S1-2P B ) ( 7 S
TME ) oulee THIE D Change &
MAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-ZP . ’ . CiTY-ST-2P - -
TTLE I Datete e [ Change T aa™
NAKE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-5T- 2P _ ~ .
T [ petete TILE [ Change Adc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ] ) CITY-$¥-2IP
TILE [ pelete e
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T- 2P ) omvsrae }

12. [ hereby certify that the infgr supplied with this filling does notquahfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicatad on this report arSupplemintal report is true and accurate and 1hat my signature shall have the same legal effect as If made under calth, that | am an officer or directc
of the corporation or the receiver orftrustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wil’an address, wigh all ojey ke empowered,
7004 / " F e s den 7‘ /7/1/07 5~ 339'525

Sl—ﬁ‘l‘uﬁﬁb'ﬁ?s_n GFTPRINTED NAME OF srsW DFFJ?tH OF DIRECTOR Jpate baywoe Proned
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