2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

W .
DOCUMENT % 730326 Jan 29, 2004 08:00 AM
1. Eniiy Name Secretary of State
ARISE AND WALLK, INC,
Principal Place of Business Mailing Addrass
7124 BEACH BLVD 7124 BEACH BLVD
JACKSONVILLE FL 322169833 JACKSONVILLE FL 32216-9833
Suite, Apt #, etc. Suite, Apl. #, etc. MOGRE CR2EC37 (11/03)
City & State City & State 4. FE! Number Applied For
59-1535851 Nol Applicable
Zp County Zp Couniry &. Cerificate of Status Desired J ?eae’gesqgf:‘;“maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, JAMES V. Street Address (P.O. Bex Number is Nol Acceptabl )
1909 UNIVERSITY BLVD S #708 roct Address (RO Box Number s ol Accepable)
JACKSONVILLE FL 32216
City FL ’ Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or reéistéréd agent, or both, in the State of Florida. ! am familiar witﬁ: 'énci accépr
the obligations of registered agent.

SIGNATURE — e —————
Signature. typed or printed name of registarad agent and e if 2pplicable, {NOTE. Registared Agant signatura ragurod when reinstating) DATE
FILE NOW: FEE IS $61.25 - 9. Slection Campaign Finanding $5.00 May B2 Make Check Payable to
Due By May 1, 2004 Trus! Fund Contribution. D AddedtoFees Fiorida Department of State
10, OFFICERS ANC DIRECTORS 1. ADDRIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTiLE PFTD [ Dglete e [ Charge [ Addition
N s LNt B VD e HOOODOoR1160 -
stgeT acoress | 1909 S #708 STREET ADDRAESS 01/28/D4—-80087-003 51,25
civ-sr.zp  |JACKSONVILLE FL ClTY-S1-21p -
TiHLE vD £ Deiets HILE [] Change [ Addition
NAME FREEMAN, MARY B. NAME
STREET ADDAESS 1 1909 UNIVERSITY BLVD S #708 STREET ADDRESS
cv-st-2p (JACKSONVILLE FL CITY-§T- 7P
T SD L7 Deleze e O change [ Adetion
NAME DUPUIS, MICHAEL D. NAME
s1aEeT ADpREsS | 12041 ARBOR LAKE DRIVE STRECT ADDRESS
onyestzp | JACKSONVILLE FL ' CATY -5T-ZP
THLE [ Delete TILE [JChange [ Additon
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIF o CITY-§7-2IP
THLE [ pelete TITLE ] Change [ Addition
HANL NANE
STREET ADDRESS STREET ADDRESS
CIY - ST- 2P CiTY-57-2p
TITLE 3 Delete TITLE [3 Change ] Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
eI ST 7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing dees not quaiify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further cartify that the infarmation
ndicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaton or the recelver or rustee empowered to execute this report as reguired by Chagter 817, Fiorida Statutes; and that my name appears in Slock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daviras Prane B




