2004 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR} FILED

DOCUMENT # 407851 Feb 09, 2004 08:00 AM
1 Eatly tame Secretary of State
HAYNES, PETERS & BOND COMPANY, INC.
Principal Place of Business - Maifing Address - o o
1043 MAY 8T 1049 MAY ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
R R
Suile, Ant #, elc ) Suste, Apt. #, eic. MOGRE CHPEC34 {1 1/{}3}
City & Siate City & State 4. FEi Mumber . Appliad For
_ 58-1411200 _ Not Applcable
Zp Courlty Zip Country &, Cerlificate of Status Desives [ feae-gfq Addifnal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
o Name S
?géNhﬁi,‘{CéA%DWELL L Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32204 —
City FL t 5 Code

8. The above named entity subrls this stalerment tor the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am famifiar with, ang aceept
the cbligations of registered agent. -

SKENATURE — -
‘Jignanee, typed or printed name of registered AQ9nt eng hi@ i appicanie {NQTE. Registered Agan! Sigraturg required whan reinstaing] DATE
FILE NOWI! FEE IS $150.00 o
R Can . 9. Eiecuon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN | 1 _
IME ST 3 Defete L [ Change [ Addition
NAME COPPQLA, JOHNR. MAME Tt .
H p
STREET ADURESS | 1043 MAY ST. STREET ADDRESS 02/ }é?gggggggggﬂﬁﬂ 150. 00
rvsT2e [ JACKSONVILLE FL ¥ orvsroe - -
i ) Cipelet:  F mme - I Charge L1 Addticn
NAME HAYNES, CALDWELL L. HARE
STREET ADOFESS 1049 MAY ST. STREET ADDRESS
Cite-ST-2P JACKSONVILLE FL CITY - ST- 7P
ML 3 tetete TLE [ Change [ Additien
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- TP CTY-37- 2P
THLE 3 pelete TIE ) [Jcrange £ Addiicn
MWAME HAME
STREET ADBRESS SYRECY ADDRESS
city-5T-7p CINY-5T-2F
THE {7 Detete HILE )} CChage (3 Addition
NAME NAME
SEREET ADDRESS SIREET ADDRESS
oIy - ST- 2 iTY-51-29
e I3 bete A ' [ change T Addhlion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY 57 2P

12. | heraby certify thai the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)0). Florida Statltes. | further oertify that the information
ndicated on this repon of supplemental repors 1S frue and accurate and that My signature shalf have the same fegal effect as if made under oath; that { am an officer or director
af the: corporaton or the recever or trustes ampowsrad to axacute ihis report as required by Chapter 607, Florida Statutes, and hat my name appears in Block 10 0f Block 31 i

changed, or on an attachment with an address. with all other like emp red
SEGNATURE: John R. Coppola, SECITIEES. \g‘&:’ﬁi% 02[05/’04 904—353“18}7

- ——l
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING tpfﬂc CA DIRECTOR e Cate Daynng Prone ¥




