2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

PPCNUMENT # P93000001226 Feb 16, 2004 08:00 AM
. Entty Name S
ecretary of State
COMMERCIAL CASEWORK, INC. y
Principal Place of Business Mailing Address )
75 INDUSTRIAL LOOP, SUITE 6 75 INDUSTRIAL LOOP, SUITE 6
ORANGE PARK FL 32073 ORANGE PARK FL 32073
e ot N 1111111117
Suite, Apt. #, sic. Suite, Apt #, elc. " MOORE CR2EQ34 (11/03)
Ciiy & Stale City & State 4. FEI Number ) ' e e
59-3160474 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O ge-se'gzq L‘:}f:c;”c’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%HBE\I%%P&EHDLEE&NS({;[UA RE Street Address (P.0. Box Number is Not Acceptable) * §
ONE INDEPENDENT DRIVE =
JACKSONVILLE FL 32202 . )

City FLJ Zip Cotle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ A e

Signatuee, tvped or printea name of registered agent and litke  apolicanle. {N’.-DTE Reqistarea Agenl.srgr‘a'lure requred whan fs;fngt;uingl DATD
FILE NOW!! FEE IS $150.00 . .
: S e . i &
At May 1, 2008 Feo il bo §550.00 o Sleoter Copaty Teons 7 $8.00 e oo

Make Check Payable to Florida Department of State

- . L LYy TS e e L B 230 N . o - P
10. OFFICERS AMND DIRECTCRS . 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D £ deiete TIILE [3 Change 3 Addilion
NAME GAY, SCOTTT NAME LCEOa00534 C
STREET ADDRESS | 75 INDUSTRIAL LOOP, SUITE 6 STREET ADBRESS 02/16/04-80134-011 15000
emy-st-zr | ORANGE PARK FL 32073 ] CiTY-ST- 2P B ) n
T e 1 oelete TITLE [ Change  [J Addition
NAME GAY, LINDA DELEY HAME
STREET ADDRESS 75 INDUSTRIAL LOCP, SUITE 6 STREET ADDRESS
Gre-st-2p - {ORANGE PARK FL 32073 _ B ) CITY-51-2IP 3 L
TIE 3 celete TITLE [ change [ Addition
NAME : NAME
STREET ABBRESS STREFT ADDRESS
CITY-57- 3P CITY -ST-2P ) o
TMELE O Detete o £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST- 2P . . CITY-5T-2P ) B ) )
TiTLE [ Detete NILE {1 Charge 1 Additon
NAME NAME
STREET AUDRESS STREEY ADDRESS
CITY -51-21P o ) _ 4 onv-sr-zp L
e I Delete ~— f§ TMLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-21P

12. 1 hereby cerbify that the information supplied with this filing does not gu 'fy/for the exemption stated in Section 119.07(3)(1), Florida 'Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same fegal effect as if made under oath, that { am an officer or director
of the corporation or the receiyes, or frustee empawered to execuip4fus report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an addressg with all cther {i ’

SIGNATURE:

Dayume Phane %

URE AND TYPED OR PRI NAME OF SIGNING OFFICER CR BIRECTOR




