2004 NOT-FOR-PKOFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000003595

1. Entity Name
VISION IS PRICELESS COWNCIL] INC.

FILED
Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
1820 BARRS STREET 1820 BARRS STREET
SUITE 546 SUITE 546

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

(U AR

01052004 No Chg-NP CR2E037 (10/03)
4. FE| Number Applied For
58-3386495 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired

8. Name and Addross of Curront Rogistored Agent

BAUMER, CAROCL B

1820 BARRS STREET
SUITE 546
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agant, or botit, in the State of Floride. | am familiar with, and accept )

the obligations of registered agent.

SIGNATURE

Sigratura, typad or prirtac nama of registarad agent and titia if appicabie. {NOTE: Rog Apert ! when relnstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMayBe

Due by May 1, 2004 Trust Fund Contribution. [0  AddedtoFess
10 OFFICERS AND DIRECTORS e e
p— = e T PP S
NAME CHANDLER, WARREN L
STHEETADDRESS | PO BOX 2982 | P .
arv-st2p | JACKSONVILLE, FL 32203 BN S, {%igj?*gg@gggfgif 1 013 B2
TLE c
HAME BETCHKAL, JANET MD
STREET ADBRESS | 1820 BARRS STREET
CITY-S7-27IP JACKSONVILLE, FL 32204 »
TE D I__._.._.__ - -
NAME HERED, ROBERT W M.D.
STREET ADDRESS | P, O, BOX 5720 N/A
Ciry-57-2iP JACKSONVILLE, FL 32247 Do NOT WRlTE
TILE D
NAME MCINTOSH, ANNE G lN THIS S PACE
STREET ADDRESS | 4063 RIBAULE RIVER LANE
Cry-ST-2IP JACKSONVILLE, FL 32208 o o
TITLE b} S o -
NAME WIGGINS, C. DONALD D.B.A.
STREET ADDRESS | 225 WALTER STREET STE 1250
Cry-ST-2IP JACKSONVILLE, FL 32202 - e B e
p— 5 smm e ir = rimmeean = = —_
NAME BAUMER, CAROL B -
STREETADDRESS | 7820 BARRS STREET, SUITE 546 o LeCCee
CITY-ST-21P JACKSONVILLE, FL 32204

12. | heraby certify that the intormation supplied with this fiing daes not qualily for the exemption stated in Secticn 119.07 3)(?)-, Flaticla Statutes. | jurther ceriify that the Information

indicated on

s repart or supplemental report 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

of the corporation or the receiver or trustes empowered 10 exscute this report as requirad by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Black 11if

changed, ar cn an attachment with an address, with all other [ike empowered.

SIGNATURE:

Carol B. Baumer

904-308-2020

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/23/04
Cate

Caytina Phane %



