FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 368230 02-19-2004 90008 023 ***150.00
1. Entity Name
BRAND LABEL, INC.
Principal Place of Business Mailing Address .
" 8295 WESTERN WAY CIRCLE 8295 WESTERN WAY CIRCLE
JACKSONVILLE, AL 32256 JACKSONVILLE, FL 32256 S 4 0 0 81 23
S v NIRRT
Suite, Apt. #, ete. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State R City & State 4. FEI Number . Apolieci For
59-1302658 Not Applicable
2lp Country Zp Country 6. Certificate of Status Desired ] $8.75 Addiﬁunél
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o e o S ——— R YR ——— e e = e o e —
COLD, KATHLEEN H
ONE INDEPENDENT DR Street Address (P.O. Box Number is Not Acceptable) l
STE 2301 :
JACKSONVILLE, FL 32202 !
’ ) City FL | Z¢Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE - L :

':"' ~ Signature, typad or printed name of ragisterad agent and tila it apphcatle, {MOTE: Registered Agent signatura requirad wr;sn reinstating} . . -~ DATE - ‘- .

ckH 33513 A T ' !

; FILE NOWIIl FEE IS $150.00 9. Elaction Campargn Financing $5.00 may Bo !

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees i .

" t .

10. . OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me. 7 | SD . B Delete THLE O change [ Addition

NAME METZGER, ROBERT. NAME :

STREET ADDHESS | 8285 WESTERN WAY CIR. STREET ADDRESS

GITY-ST-2tP JACKSONVILLE, FL 32256 CITY-ST-21P ' o

TME PD O Delete TTLE [ Change  [1'Addition

NAME MATLOCK, LEMOYNE F NAME

STREETADDRESS | 829 8 WESTERN WAY CIR STREET ADDRESS

CiTY-5T-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP

TILE | e ' T Chinge Addition
| I R N e WAIZ T TS b/l

STREET ADDRESS .  STREET ADDRESS Pobert To Met2 2 er l

CITY-ST-2P CITY-ST-2IP 58295 Western oy if‘(lC. ;

T —

TITLE T Detete TIME dack sonurile £L 3225 O Ghange [ Aaditon

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-TP :

MLE 1 Delete THLE {7 Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS :

orv-st-zp | o BRI o7 CITY-ST-21P _ o T - L

WME - L 3 Delele TMLE [ change [ Addition

S : ' NAME C \

STREET ADDRESS : STREET ADDRESS ' )

omy-st-zp~ | 7. T T : CITY-ST-21P - . e

12. | Hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requi Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit‘ ress, wj | other like empowere .
SIGNATUR 2-13-0% Qo4 1T-6433
F.?Mue OF SKGNING OFFICER OR DIRECTOR b Data Daytime Phone # .

SIGNATRE D TYPED OR

L.r-nm-.l\--\. " .



