2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # 394471 ecretary of State
1. Endy Name 04-26-2004 90991 043 ***150.00
ORANGE PARK SERVICE, INC, '
Principat Place of Business Maiiing Address
525 BLANDING BLVD 525 BLANDING BLVD
PO BOX 187 PO BOX 187
ORANGE PARK FL 32067-0187 QRANGE PARK FL_ 32067-0187
e e SRR
Sulte, Apl. #, atc. _ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1374697 Not Applicable
Zie Country ap Country 5. Cerlificate of Status Desired d gg;gesq lﬁ:’é’é‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?gdolg'-'lzfog%}\si&??ogfﬁglgg\?vlééssocIATION Street Address (P.O. Box Number is Not Acceptabie)
225 WATER ST.
JACKSONVILLE FL 32202
City FL Zip Code

8. The above nared entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Synature. typed o printed name of registared agest and title if applicable. (NOTE: Registered Agent signaturs required whan ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added lo Eees
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN t1
TME PD - Coelete TiTLE e [J Change: [ Addition
NAME WILLIAMS SR, WILLIAM L “NAME
STREET ADDRESS |4720 S.R. 13 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL . CiTY-ST-ZP
TME D ] Delete TIMLE [ Change [T Addition
NAME PERRETTA, VIRGIE H, NAME -
STREET ADDRESS | 14 BLANTON LANE STREET ADDRESS
omy-st-z¢ |PALM COAST FL 32137 Iy -ST-2P ]
Hid D [ Dejete TILE [[J Change  [[] Additicn
JoHaeE IWILLIAMS,JEANNE — o, N ONAME e e o — . ; .
STAEET ADDAESS 4720 8.R. 13 STREET ADDRESS
CITY-57-2IF JACKSONVILLE FL CITY-ST-2IP
TITLE D [ petete TITLE [ Change £ Addition
HAME HARRIS JR,HARRY E. NAME
STREET ADDRESS [ 2747 BLANDING BLVD ' STREET ADDRESS
CiTY-ST-28 MIDDLEBURG FL CiTY-ST- 2P
HILE [ Detete TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-7IP CITY-ST-2IP ) )
THLE 3 pslete e o {change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flllné; does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH DGaytima Phong ¥

VIRG e #. 1ERecrs /a3 ot ST

¥




