2004 FOR PROFIT CORPORATION
ANNUAL REPORT

" FILED

DOCUMENT #017826

1. Enmjty Name .
R 201 G030
Principal Place of Business - " Mating Address T S T -
2037 SANCTUARY BILVD 2837 SANCTUARY BLVD

JACKSONVILLE BCH, FL 32250  US JACKSONVILLE BCH, FL 32250 S

- — IEARUMTHALINTRAG R

GT1052004 No Chg-P CR2E634 (16/63) T

DO NOT WRITE !N TH IS SPACE &. FE: Numbar ) ’ Applied For
59-0697851 ____} NotAppiicable
5. Certificaie of Status Desirec | $8.75 Additionat

Fee Reguired

6. Name and Addres{o_ﬂ_:gr_mﬁm?e‘gu_:tered Agent . - T
CHIVINGTON, DOUGLAS E.
2B37 SANCTUARY ROAD DO NOT WR ITE
JACKSONVILLE BEACH, FL 32250 IN TH'S SPACE

4. The alxove named ardity submits this statement for e purpose of changing he regisfered offioe o registarad agers, &7 boil, 11 6 Ste o Flonida, | am famdler wih, end sccepl
ihe obligations of registered agent.

SIGNATURE

Signafure. typed o« printad nasme of registered agent and the 1 appticabie. (ROTE. RegiSIBIEd Agent SIORatse 1BHEIGs Wher TEITRIGy o  B eer — m e L
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. [0  AddedtoFees
16. OFFICERS AND DIRECTORG i T T
e PD - T T T T
HALSE CHIVINGTON,PAUL
STREETADDRESS | 1907 1ST ST NO, #703
oSTZP | JACKSONVILLE, FL
il = I = N ELE TR
NAsE CHIVINGTON, GWENDOLYN VAR DA- RO P-199 - 150,00
STREETADDAFSE | 1901 1ST ST NO. #703
OY-ST-71P JACKSONVILLE, FL
e vPD - "
HAME CHIVINGTON, DOUGLAS _ 1

STREEY ADDH 2837 SANCTUARY BLVD
cm'-sr-mima JACKSONVILLE BCE—f, FL DO NOT WR'TE

mE g T B L= =T
i IN
STREET ADURESS
CY-ST-TIP

THE
NAME
STHEET ADDRESS

CrY-§T-2IP I

TLE

NAME

STREET ADDRESS
Ciry-g7-o9

12, | hereby certily ihat the informalion supplied with this filing does nat qualify for Ifie exemption stated in Saction 119.0?§3}(i), Florida Staittes. 1 funher cortiy tiat the nlormation

indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams Segal effect as i made under oath, that | am an officer or director
of the corporation or the recaiver ar rusies empowered 1o execute this report as requited by Ghapter 607, Florlda Stalutes; and that my name appears in Block 30 or Block 111§
changed, or on an attachment with an agdress, wigh all ke empowered.

SIGNATURE: ____ Fhougias Citivmsren)  1-¢-0Y | goy-24¢-023F
sk T T T pale )

TURZAND TYPED OR NAME OF SKGNING GFFICER OR DIRECTOR . i T o PRre F




