FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O10001 00768 03-29-2004 90400 017 ***150.00
1. Entity Name
THE ESCROW CORPORATION
Principal Place of Business Mailing Address 24_ U 3 U B 3 q
1701 FLAGLER DRIVE #1408 17071 FLAGLER DRIVE #1408
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
P s [T e e
Suits, Apt. #, el;. Suite, Apt. #, elc. 03182004 Chg-P GRPE034 (10/03)
City & Stals City & State 4. FE) Number Applied For
65-1146675 Nat Applicable
ap Country e Couniry 5. Certificate of Status Desired O §3;';Sq;g;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

MUNROE, W. BRADLEY ESQ
239 EAST VIRGINIA STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Sgnature, typed of printed nama of registered agent and tille if apolicable. (NOTE: Pegslared Agent signature required wnen rainstadng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [J Delete TILE [ Change [ Adgition
NAME STEWART, GUY K JR NAME
SIREET ADDAESS | 1708 S FLAGLER DR #1408 STREET ADDRESS
GITY-S3T-2IP WEST PALM BEACH, FL 33401 CITY-S7-2P
TITLE O3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TITLE O elete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ccly-§1-21P CITY-ST-ZIP
TITLE [ Delete ME [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IF

12, | hereby certif% that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

changed, or on an attachment withyen address, with all other like gmpowered.
SIGNATURE: : . Pres, ")/75/06/ (561) 659-1 71)0
SIGNATURE AND rﬁsn R PRINTED NAME OF BIGNING orrlce;’?ﬁ DIRECTOR [/ nfa M Deytime Plicne #

6oy ke O ATEYwany, o



