2004 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # 153521

t. Enlity Name
ESTUARY CORPORATION

Prncipat Fiace of Business

4310 PABLO OAKS CT. :
IACKSONVILLE FLA, 32224 US

Waiting Addrass

P.0. BOX 19366
JACKSONVILLE, FL 32245-9366 US

FILED
Apr 13,2004 08:00 AM
Secretary of State

IR AR AT IR AR

DO NOT WRITE IN THIS SPACE

02022004 No Chy-P CR2EC34 (10/03)
4. FEi Number Applied Far |
59-6077638 Mot Applicahle
; : 8.75 Additonal
5. Cestificate of Status Desirad | §ee Heqm.mé

§, Name and Address of Current Registered Agent

SKELTON, H.J.
4310 PABLO OAKS CT.
JACKSONWILLE, FL 32224

DO NOT WRITE
"IN THIS SPACE

the chiigations of registerad agent.

8. The above named entity submits this statement for the purpese of shanging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and aocept

SIGNATURE
Signature, typod of printed name of regisierad agent &nd ile H appficable. (NG TE. Rogisterad Agent signaturd saquiced wharnt seinsiatiag) o DATE
o . 3. N "
FILE NOWHI FEE IS $150.00 8. Etection Campsign Finaning $5.00 May 8¢ upnoouiliesy
After May 1, 2004 Fae will be $550.00 Trust Fund Cortribution, Added to Fees 34413/ 0480022006 158,00
0. OFFICERS AND DIFECTORS I — -
TWiE DPC
NAME DAVIS, A DANO
SIREST ADDRESS | 4310 PABLO QAKS CT
LTy ST- 2P JACKSONVILLE, FL 32224
TRE DVAS
NAME DAVIS, ROBERT D.
STREET AODHESS | 4310 PABLO QAKS CT. -~
oTY-51-2F | JACKSONVILLE, FL 32224 o
THE v
NAME THORNE, SUSAN C.
STREET ADPRESS | 4310 PABLO COAKS CT.
Gy $3- 0P JACKSONVILLE, FL 32224 DO NOT WH!TE
RILE '
e Y OWE. DG, IN THIS SPACE
STREET ADDAESS | 4310 PARLO OAKS CT.
CIY-S1-21P JACKSONVILLE, FL 32024 _ o B ,
TITLE DVT
RANE. SKELTON, H.J.
STREET ADCRESS | 4310 PABLO OAKS CT.
CFY-5T-2P JACKSONVILLE, FL 32224 e —
THLE VAS
MAME FRAMNCIS, HD
STRECT #0ONESS | 4310 PABLO QAKS CT,
av-5T-0F | JAGKSONVILLE, FL 32224 o

ndicatod on this report or supplemenra?reporx is true and accurate and that my signature shall bave the

changed, of on an atiachmeant with an addpessyaith 8 other ke empowered.
SIGNATURE/ZM._QM&_S%@ ¢, Thorne

12. | heraby certify that the information supplied with this filing Soes net qualify for the exemplion $tated in Secticn 119,0?%3)@, Florida Btatutes. | iurther cortify that the information
I sama fegal effect as it made under cath, that § am 2n officer ar director
of the carporation or tha regeiver or trustes empowered o execute this repon as required by Chaprer BO7, Florida Staiutes; and that my name appears in Biock 10 or Block 31 if

SIGNATURE AMD TYPED Off PRINTER NAME OF HGNING OFFICER OR TIRECTOR

4:’%04 904/223~7480

Caytime Phong #




