2004 FOR PROFIT CORPCORATION
ANNUAL REPORT FILED

DOCUMENT # 275263 Apr 20,2004 08:00 AM °
FACT-O BAKE OF JACKSBRVILLE ING Secretary of State
Principal Place of Business Mailing Address B
T B
KSONVILLE, FL 32246 1S IACKSONVILEE, A6 'i
AR ER T
02242004  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR TT— ST
i 59-1009555 Not Applicable
R o ” o 5. Certificate of Satus Desied [ gi-gg Addiional
B. Name and Address of Curren Raglsiered Agent

F3051 BEACH BLVD DO NOT WRITE
SAGKSONVILLE, FL 32248 - IN THIS SPACE

8. The above named entily subsmits ihis statement far the pupose of changing kS registered ofice or egistered agent, o both, in $he Siate of Flordda, § am famiias with, and accopt
the obligations of registered agent.

SIGNATURE . — :
Segratice, typed o poviked came of reprstered 2gem and e £ applcable, . {HOTE. Fegistered AGent Snane IECHTES WhEn rrmEng ) =313
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 way ge
After Miny 1, 2004 Foe wilt be $550.00 Frust Fund Consibution. 0 Addegtoress UBGo0oni2 1248
Sy W W P R T £,
16. OFFICERS AND DIRECTORS I O SRR R T RO
TME PD
KAME COMBS,ROGER L.

STAEST ADORESS | 13031 BEACH BLV. STE 300
CITY.57- 7P JACKSONVRLLE, FL

TRE ST

R COMBS,DONALD R,

STREET ADBRESS | 13051 BEACH BLVD, STE 300
CHIY-5F-27P JACKSONVILLE, FL

ORE VD
HANE: COMBES, BEATRICE

v | AoKSONVILLE S DO NOT WRITE
e IN THIS SPACE

SYREET ADGRESS
CY-gT-BP

HRE

HAME

STREET 2DDRESS
GTY. 51-27

THE

MAME

STREET ASDRESS
CHY-ST-ar

12. { hereby cetily that the information suppliod wilhs this Ring does not qualify for the exemplion sialed in Section 119.07(3)(3}, Florida Stattes 1 fupther certify that the information
indicated on this report o supplomenig, reporst is TTue and accursle and that my signature shall have the same legat effect &s if made under cath, that | am an officer or cirector
of the: curporation of the teceiver of empowered 1o execule this report as required by Chagptor 807, Florida Statutes; and ihat my name appears in Biogk 10 o1 Biock 11 4
changed, of on an attachment withén gddress, with alf other like empowered

SIGNATURE: == . . .

SIEHATUA AND TYPED OR PEINTED NAME OF SIGRING QFRGER O DIRECTOR Dmas Coprime Shone: #




