2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 434353 . Feb 20, 2004 08:00 AM
1. Enfity Narne Secretary of State
RICHARD P. CLARSON AND ASSQOCIATES, INC.
Principal Place of Business Mailing Address
1643 NALDO AVENUE 1643 NALDO AVENUE
JACKSONVILLE FL 32207 JACKSOMVILLE FL 32207
i = AR AT R
Suile. Apt, ¥ 6ic, = Surte, Apt ¥, el ] MOORE CR2E034 {11/03)
City & Stale — Ciy & State ' 4 FEINumber _ _ “TApplied For
- 59-1498770 Not Applicable
o Country ae Country 5. Certficate of Slatus Desired .. [ gg-g?qﬁf;;“""a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of Nev_v‘ Registered Agent ~ . ___
MName
[{ié%% éeiﬁ éﬁ‘ [‘;g g L_Sireel Address (P.O. Box Number is Nét Acéepl;ié)—. —
JACKSONVILLE BEACH FL. 32250 - ==
City E FL | Zip Code

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

SIGNATURE - e s . . - R — s
Signature. typea or proted naea of regislared agent and tive i applicable (NOTE Regisleras Agent sigratura raguired when (sinstating) DATE
FILE NOWH! FEE !§ $150.00 9. £lection Campalign Financing $5.00 May Be
Atter May 1, 2004 Fee will be §550.00 . : Trust Fund Cantribution. a Added to Fees
Make Check Payable to Florida Depariment of State | . o _
10. QOFFICERS AND DIRECTORS = . -§ 11 ADDITIONS/CHANGES TO OF_?IQEHS AND DIRECTORS IN 11
TILE PS O peiete THLE [} Change [ Addilion
NAME HILL, J.A. JR. MAME
STREET ADORESS | 1873 EVANS DR, & STREET ADDFESS Loomnesiny
orv-sr-2P | JACKSONVILLE BEACH FL _ CITY-S1- 2P 02723 04-30025-024 150,00
e VT 1 Delete iLE [ Crange 3 Addition
MAME HILL, ANN M HAME
STREEF ADDRESS | 1873 EVANS DR S STREET ADDRESS
CITY-ST-27P JACKSONVILLE BEACH FL 32250 L GITY-ST- 21P L : -
TTLE 2 Delets TITLE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P . omvsrze ) -
L 7 Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITF ST 719 . CAT¥-51-2IP N
TITLE T Delete: TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT- 2P ) CIv-8T-2IP
e [ oelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CIrY-ST.ZP a CITY- §T-2IP . e

12. | nereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supglemental report is true and accuraie and that my signature shall nave the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment with an gddress, with all other like empoweretd,
SIGNATURE: { %"' gé’f ) Z2~{7~o . To4-39- 2623
Dala

SICREATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phare #




