2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCTOMENT # V10779 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
HARRIS, GUIDI, ROSNER, DUNLAP, RUDOLPH,
CATLIN & BETHEA, P.A.
Principal Place of Business Matling Address
% ROBERT M. HARRIS % ROBERT M. HARRIS
1837 HENDRICKS AVENUE 1837 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
o AT REACERARIEAACR
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Apphed For
59-3103381 Not Appiicable
an Couniry Ze Country 5. Cerfificate of Status Desired [ f?eges qg:':;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&F;REENRSEI%TSMA'VENUE . Sireet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City Zip Code
T N el ) FL

8. The above named entjiy submits this ment for the piwvposgfof changing ns registered office or registered agent, of path, in the State of Fiongta. | am fampilar with, and accept

T RobereT 10, Nagtis //2? 5Y

yGnalura ned or prmted name of regusterad aggl and lifle I‘Jppl cable (NUT‘E?emsteled Agent mgnature required when rgnstanng)
E i ' )
FI Now! FEE !S $150 00 . . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 n Trust Fund Contribution. | Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D ] Delete TTLE Jchange [ Additr
NAME HARRIS, ROBERT M. _ NAME UDDDBDD 1 ?501
STREET ADBRESS | 1837 HENDRICKS AVE STREET ADDRESS 01 /253/04-80098-005 150,00
omy-st-oe L JACKSONVIELE FL . CITY-S1- 2P B
TITLE D O gelete THLE Cohange [T Addition
NAME ROSNER, ALAN E. NAME
STREET ADORESS | 1837 HEMDRICKS AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL. CITY-ST-2IF
e D 3 Delete TLE O Change ] Addilion
NAME GUIDY, DENNIS T MANE
STREETADBRESS 1837 HENDRICKS AVE. STREET ADDAESS
CITY-ST-7IP JACKSONVILLE FL GITY-ST-7IP
TALE [ Deiete e Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST-2IP CITY - SF- 2P
TITLE 7 Delete THILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP
TIME [ celete e [J Change [ Addition
NAME NAME
SYREET ADORESS STHEET ADDRESS
CITY -§1-21 ! CHTY-S1- 2P

12. | hereby certify that the information supplied with this filin g does nof qualify far the exemption stated in Section 119.07(3)1). Florlda Slatutes | furiher certify that the information
indicated on this report or supplemental report is tr accurgie and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
af the corporatan or the receiver o trus 1¢ this report as reguired by Chapter 807, Flonda Statutes, apd thal my name appears in Block 10 or Block 17 if

changed, ¢or ¢n an atlachrent with a :th al[ cthellike mpowered. bc 7"" )ﬁ
SIGNATURE: % ) fsobee /7ZI 7/9 S GIT 39560,

IGNAT}‘RWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlH'ECTDR Dayume Phione #




