2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V69365 Feb 02, 2005 '08:00 AM
1. Entiy Name Secretary of State
PEGGY L. CARRY, P.A.
Wincipal Flace of Business Mailing Address __ -
1515 N FEDERAL HWY 1515 N FEDERAL HWY
§TE 300 STE 300 ]
OCA RATON FL 33432 BOCA RATON FL 33432
us us
r ST i MR TAIO R RN
Suite, Apt #, etc, Suite, Apt ¥, etc. 1st MOORE CR2E034 (10/04)
City & State Cliy & State o 4. FEi Number o Applied For
65-0359904 " [Nt Applicable
Zip Couniry Zp Country 5. Certificate of Staws Desired i} ?fe'gfql‘:?;;ﬁ‘maj
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent .
~ 1 Name ] T
?Q:IR;{%’ [EEES‘EGR\QII:HWY - V Street Address (P.O. Box Number is N'ot Acceptable) -
STE 300 e
BOCA RATON FL 33432 _
City FL ) Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, In te State of Florida. | am familiar with, and aczept
the obligations of registered agent.

SIGNATURE - - " — e —
Sugrature., typad of printad name a ragistand agent and ke f applcable {NOTE Regrstered Agent sigrature raguied when RInstaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550'°° e TrustFund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T
e FST 7 pelete HILE [ Change  [] Addition
NAME CARRY, PEGGY L. NAME '
STREETADDRESS | 1515 N FEDERAL HWY, #300 . SREET ADDRESS
ore-si-iiP [BOCA RATON FL 33432 Ciy-S1-2IP HOOONNG T C -
e D O et e 02/02/0%~80023-0201 @, o Addtes
NAME CARRY, PEGGY L. NAME
STREET ADDRESS | 1815 N FED HWY STE 300 STREET ADDRESS
CITY.- 5T 7ip BOCA RATON FL 33432 ) CITY 57-2IP
TILE O Delete THILE O change T3 Addition
HAML NAME
SIREET ADDRESS STREFT ADDRESS
CITY-37-21P ory-s1-2P
e e [ Change ] Addtion
NAME NAME
STREEY ABDRESS STAEEY ADDRESS
ClY-S1-7F CITY.S1. 2P
e T belete T [ Change [ Addition
NAME HAME
SIPFF) ADNRESS SIREET ADDRESS
Cily-ST-2IF CIre SE AP
TILE [ pelete TILE O Change [} adeti-
NANE NAME
STREET ADDRESS SIREET ADDRESS
Y- 5T 7P CiY-S1. 2P

ied with this filing does not qualify for the exemptlion stated in Section 1 19.07(3)D, Florida Statutes. | further certify that the information
port is rue and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered to execute-higreport as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

addrass, with all pther likgrempowered.
/{/ 2 y}/ 45 4/ 338335

Jaytens Prions 4

12. | hereby certig that the inforfiation sy
indicated on this report or supplemental
of the corporation or the recei
changed, or on an atiachm

SIGNATURE:

T or lrd

4
Gl Argﬂjnﬁs Tvpgi OF PRINFED NAME OF SIGNING OFFIGER ancron



