2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMIENT # 135493 Feb 02, 2004 08:00 AM
. Enfity N
1. Eny fame Secretary of State
J.H. CHURCHWELL, COMPANY
Principal Place of Business Mailing Address
301-313 EAST BAY STREET 301-313 EAST BAY STREET
JACKSONVILLE FL 32202-2908 JACKSONVILLE FL 32202-2308
T S VNIRRT
Suite, Apt. #, eic. Suite, Apt. #, eic. - MOORE CRZE034 (11/03)
City & State City & State - 4. FEI Number - Ap;:géd For =T
58-0193510 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired E/ fg';i l';fed;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Regisiered Agent T
Name . =_1-
zgngE lé%’EléEAogl&Fg Street Address (P.O. Box Number is r\iot Acceplable) - =
JACKSONVILLE FL 32210 s———
City FL ‘ ZpCode .

8. The above named entity submits this statement for the purpose of changing s registered affice of registered agent, or both, in the State of Flanda. | am familiar with, and accept
the otfigations of registered agent. . . [

S]GNATURE - A i [P N - - . e o e
Swytiatate. IYPES €4 printed namo of regrsterad anont 20 tite £ apphcable [NOTE Regstered Agent signature requred whien reanstahing) DATE
] T - " T = : -
FILE NOW!L! FEE ‘? $150.00 - 9. Election Campalgn Financing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 . Teust Fung Contribution. 0 Added toFees
Make Check Payable {o Florida Department of State -
10, OFFICERS AND DIRECTORS N ELS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PD [ Delete TITLE O Change [ Additica
NAME PAVELKA, LEONARD NAME ONOO002S04E ,,
STREET ADURESS | 4966 ORTEGA BLVD STREET AUDRESS L foge] .
on-SZP | JAXFL B o Fowsire G2e04 /04-20005-011 158,75
IE v 3 belete THLE O change [ Addition
NAME PAVELKA, MARTHA NAME
STREETADDRESS | 4966 ORTEGA BLVD STREET ADDRESS
are-s-me [JAX FL _ o CITYy §1-29 L
TITLE ST [ pelete TLE [ Change [T Addition
MAME PAVELKA, ROBERT F NAME
STREET ADDRESS | 4805 PRINCESS ANNE LANE ) i STREET ADDRESS
CIvY-ST-2P JAX FL CITY-ST- 218 ) B
e [3J petete TE [ Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oTY-$1- 2P f anvestap .
TIME [ Celete TiLE [T Change  [I Addition
HAME NAME
STRECT ADDRESS STREEF ADDRESS
CITY- ST~ 21P o _ CITY-§T-2P o
TRIE [ Delete ME [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this repor] as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmgat with an address, with all other like empowgred.
z/lfépzé/\: Z; - LEEONAED PAVELKA :/m;/oq G04-35( -S$7A1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER DR DIHECTOR ¥ Dale Daytma Phack: ¥




