FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000028522 04-28-2004 90253 048 ***150.00

1. Entity Name
BOTT-ANDERSON PARTNERS, INC.

Principal Place of Business Mailing Address ? -y <
225 WATER ST, STE. 1250 225 WATER ST., STE. 1250 24058 15 3
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
. | ) )
e s IR AT LA BRI
Sulle Apt # g1¢ Suite_ 2Bk %, otc. 04232004  Chg-P CR2E034 (10/03
=uJd-< J300 Swuite [Q0° i noes
City & State City & State 4, FEI Number , Applied For
5(0"3 33 S l (.00' Not Applicable
Zip Couritry Zp Country 5. Certiicate of Status Desired | Eg'gesc‘l'j\::}ior‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BOTT, GERALD F
225 WATER ST., STE. 1250 Streel Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

o~ J) City FL | Zip Code

rrrem for jhe Purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2oy

8. The above named entity submit
the cbligations of registered aglen

SIGNATURE
Sngv}Wr pri‘ted name Dtregrter=R agaf and tite |Mamlicatid (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campalgn Emancmg $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ pelete TINE [ Grange [ Addition
NAME BOTT, GERALD F ' NAME o
STREET ADORESS | 225 WATER ST., STE. 1260 sweerooness | St A\RO
CITY-S7- 7P JACKSONVILLE, FL 32202 CITY-ST-2P
TME D [ etete TME ' [ change [ Addition
MAME ANDERSON, JOHN K JR. NAME o
SIREET ADDRESS | 225 WATER ST, STE. 1250 STREET A0DRESS | S WA e \3o
CImy-sr-2iP JACKSONVILLE, FL 32202 CITY-ST-21P
TiNE [ pelate TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O Delwe | "M [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
TITLE [ Dsfete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing doe:
indicated on this reporl or supplemental reppd fs true and acg
of the carporation or the recelver or trustegBgipowereg 1o exe
changed, or on an attachment with an agtiy#ss, with g othg

LS!GNATUHE:

yqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
o and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/oy

/sl:ﬂdﬁme A9/ TYPED R PANTED NAME OF SIGNING OFFICER OR GIRECTOR Dagh Vi Daytirna Phone #

-




