~~2004 FOR PROFIT CORPORATION

ANNUAL REPORT B FILED

DOCUMENT # H85784 Feb 26, 2004 08:00 AM
e G, Secretary of State
Principal Place of Business Mailing Address
5640 LAMOYA AVE 5640 LAMOYA AVE
IACKSONVILLE, FL. 32210 IACKSONVILLE, FL 32210
RO AR EACRAC 1
02252004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE rayr— FepieaFor
59-2034488 Not Applicable
5. Certificate of Status Desired O geae.gfq ﬁﬂrLUdﬂ'ﬂﬂal

6. Na:'m and Address of Current Regi Agent

5610 LAMOYARVE T DO NOT WRITE
JACKSONVILLE, FL. 32210 lN TH;S SPA.CE

8. The above named entity submits this staterent for the purpose of changing its registered office or reglistered agent, or bath, In the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sgnatere, typed or pricted name of registered agent and wie 4 applicabie. {NCTE: Regl A Sicy £ when + I ) DaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 ay Be
May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFEICERS AND DIRECTORS i _
TILE FD
NAME MERCER, KAREN GRANT
STREET ADDRESS | 5640 LAMOYA AVE
Cry-57-ZP JACKSONVILLE, FL. 32210 ¥ A e Co '
— o R Ry - 1.1+ £t v 1 SN
o MERCER. JAND {2730 0~80054-010 180,00

STREET ADDRESS | 5640 EAMOYA AVE B R TETEIEEFESCREE VRS ey
CITY-5T-2P JACKSONVILLE, FL. 32210

TTLE
RAME

e DO NOT WRITE

o IN THIS SPACE

Cry-§T-3p

TLE

NAME

STREET ABOAESS
CITY-sT-2P

TiLE

NAME

STHEET ADDAESS
CITY-ST-29

12. { hereby ceriify that the information suppfied with this ﬁling does nat gualify for the exempilion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
af the corporation or the recelver or lrus mpowered to execule lhis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wilh an a 55, with allpther like empowered, .

SIGNATURE:

T 35,2004 %%-qos—trsg{ B

Doyume Phone #

SIGNATURE/AND TYPED OR #RINTED NAME OF SIGNING OFFICER CR DIRECTOR




