2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =~ FILED

DOCUMENT # Ko1648 Feb 11, 2004 08:00 AM- -
1. Enoty Name T Secretary of State
RSPR, INC. .
Principal Place of Business . Mailing Address T
500 BISHOPGATE LANE ) 500 BISHOPGATE LANE ~
6ASCK,SONV|LLE FL 32204 iJjéCKSONVlLLE FL 32204
i v ARV A
Suite, Apt. #, atc Suite, Apt #, ete, MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Numper e ' "1 |Applied For
59-2866307 Not Applicable
@p Couniry o Courtry 5. Cerificate of Status Desired [T §i';fq Additionat
6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent T
Name
Eg?}%k%? R&%]ﬁ%_SR%IRTE%?MCCOHMICK' P.A. Street Address {P.0O. Box Number is Mot Acceptable) T
SUITE 2750 E—
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerea agent, or balh, in the State of Flonda. { am familiar with, and accept
the chligations of registared agent. _

SIGNATURE -— —— E——
Signature. typed o printed name of regrstered agent and tile | applcable (NOTE. Registered Agenl mignalure required when reinstahng} DATE
FILE NOW!!! FEE IS $150.00 . . . -
: ) " i o : 8. Elsction Campaign Fnancin
After May 1, 2004 Fee will be $55Q'00 . B TrzstlFund Csntrgi;bmion‘ d 0 _ fg‘e%?cihgae&;ss ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TTLE D 3 Delete 1LE [I thange  [T] Addition
NAE SHEPHERD, ROBIN ¥ e
STREET ADDRESS | 478 RIVERSIDE AVE. STAEET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CIY-51-21P
e T T O ekete e [ Change [ Addition
e e LE0000045400 '
STREET ADDRESS STRLET ADDRESS 02411 /04--80050-025 150,00
CiTy-51-2P CIFY-ST-21P
TILE Ol Detete e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TE o 7 Delete e o ) [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-SI-21 CITY- ST-2IP
TTLE - O pelete T I Change L1 Addwion
HNAME NAME
STRELT ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST- 2P
TILE 1 pesate T ClChange [ Adaition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the recever or trusiee empowered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: DA e P ,@&dm/\m %ﬁ%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR Daylima Phona &




