R 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P93000066982 ] B Apr 20, 2004 08:00 AM
Lo Secretary of State
Principat Place of Business ) Mailing Address S
11635 CENTRAL PARKWAY 11655 CENTRAL PARKWWAY
fﬂTgﬁgg?‘WLLE,FL 32224 IS ggKggsNVELLE, FL 32224 &S
— IR
03263004  No Chg-P CRPED34 {1/03)
DO NOT WRITE IN THIS SPACE PR Appied e
59-3201117 Not Applicable
5. Cortificate ofS!aIxfs Desir?d [ ?g-gg&f;ﬁm‘

8. Name and Address of Current Hegistered Agent

1055 CENTRAL PARKWAY DO NOT WRITE
SAGRSONVILLE, FL 2224 IN THIS SPACE

8. The ahove named entity submits this staterment for the purpese of changing its registered office of registerad agent, or beth, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuea, typed o ponted vk of degisiated bgent and b i SNOTE. Aepistered Agent signalue required when reinstatingy DATE
" F 1 1%0.00 9. Elsction Cammpaign Financing - $5 00 May Be
Aﬂ‘o:: }\‘I-Eyh!i?%w |:E.E. :,“5; be $550.00 Trust Fund Cantibwion. O Added o Fees
1. OFFICERS AND DIRECTORS ]
TIE D
HAME DRAKE, TENAM

STREET ADDRESS | 11655 CENTRAL PARKWAY STE 308
CiTY -57-27 JACKSONVILLE, FL 32224

TRE C
NAME DRAKE, ROBERT E
STREFTARDRESS | 11655 CENTRAL PARICWAY STE 308 HG!}HQU ] Efi 55}3 -
LI | SACHOSONVILE, T 327 M/ 2P 04-B0052- D21 150, 100
THRLE PCEQ .
BAME ROSE,BRIAN S
ADDRESS | 11655 CENTRAL PARIGWVAY STE 308 -
ot | JACKSONVILLE, FL 32224 DO NOT WRITE
TE S
e ROSE, DIANE D IN THIS SPACE

STREET ABDRESS | 11655 CENTRAL PKWY STE 306
CTY-51-2P JACKSONVILLE, FL 32224

IRE

HAME

STRILT ADDRESS
{Y-51-0F

THE

HAME

STAEET ADDRESS
CRY-57-7P

12. { hereby cortify that the information supplied with this fing does not quatify for the exemptien stated in Secticn 118.07{2)(7). Florida Statutss. § further certily that the information
indicated on this report or supplemenizl report i true and aceurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corparation or the receiver of trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11/
changed. of on an attachment with an address, with alf other Ike empowered.

s:GNATuaE:\N_;ﬂ::b. Eose DianE D. Scnl m‘ﬁ"w% 904 Y -081%

AND TYPED CR PRNTED RAME OF SIGNING CFFICER OR BIRECTOR Daytienn Prace #




