2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 148556 ecretary of State
*- Eriy Mame 04-22-2004 90039 023 ***150.00
ABERNATHY-SHORTRIDGE, INC. s '
Frincipal Place of Business Mailing Address
1001 PARK STREET 1001 PARK STREET it
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-0553210 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O ?g'ggq lﬁ:i:[’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g(g:RPTE}R[?(GSEi'FL]gg':'S E JR. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32204
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typad of printed name of registered agent and titie if applicable, {NOTE. Regstared Agenl signaturs required when renstating) DATE

. CFILE NOW!!. FEE IS $15000 * - , -
Afier. May 1, 2004 Fée will be: 5550 00 9. Election Campmgn Financing $5.00 May Be

. _'Make Check Payable to Flonda Departmenl 01 State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE P 7 Detete TLE [d Change [ Addition
NAME SHORTRIDGE, LOWIS E JR. NAME
STREET ADDRESS { 1001 PARK STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32204 CITY-ST-ZIP
TITLE S _ M.Delete TILE ] Change [ Addition
MAME SHORTRIDGE, LOUIS E 11l NAME
STREET ADDRESS | 1001 PARK STREET STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE T ﬂ Delete THLE O change 3 Addition
HAME SHORTRIDGE, CHARLES A KAME :
STREET ADDRESS § 1001 PARK STREET STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32204 CITY-5T-2IP
T v Koelste e ) Change [ Addition
NAME WILSON, LEAH M NAME '
STREET ADDRESS | 1001 PARK STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32204 ' CITY-ST. 2P
TITLE 3 Delete TITiE {J Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P oTY-§T-2IP
TITLE 7 Detete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21p

12. | hereby certify that the information supplled with this filing does not qualify for the exermption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g efermpgwered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wip ith giffother like empowered.
-0 04 Gy~ ISTEUUN

SIGNATURE:
SIGNATUHE AND TYFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #




