FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # 429999
:;:Cl\alr\l}igsaén;T OF FLORIDA, INC.
Principal Flace of Business Mailing Address
6215 WILS0N BLYD PO BOX 779
JACKSONVILLE, FL. 32210 US JACKSONVILLE, FL 32238 US
VST T
04262004  No Chg-P CRZE034 {10/03)
DO NOT WRITE IN THIS SPACE P Roplea e
59-1497612 Nat Applicable
5. Certilicate of Status Desired [ fi—;g‘a‘rﬁ“"“a‘

6. Name and Address of Current Registered Agent

8215 WILSON BLVD DO NOT WRITE
JACKSONVILLE, FL 32210 lN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
ine coligahons of registeraed agent.

SIGNATURE
Signatute typed or prnted name of registered agent ard 2 if gpplcatia {NOTE Registered Agent signalure requred when renslatng) DATE
. . . i
ILE NOWI! FEE 50.00 2. Election Campaign Financing $5.00 May Be
Aﬂ:ef Mfy 1, 2002 Fa.‘g{ﬂ".,, gSSO.DO Trust Fund Contribution. OO Acdedto Fees
10. OFFICERS AND DIRECTORS i
T -  UNOD0DI G413
— TOWERS JRCD a5 00A4-00075-024 150,00

SIREEF ADDRESS | 1301 RIVERPLACE BLVD., STE 1500
CiTY 5T 1P JACKSONVILLE, FL 32207

TIMLE VD

NAME LYERLY, JEAN B.

SIREET ABDRESS | 6215 WILSON BLVD

CATY 5% B JACKSONVILLE, FL 32210

THLE DVs f
NAME SORRELL, VELTA

STREET ADPRESS | 1301 RIVERPLACE BLVD, STE 1500
ore-st-ze | JACKSONVILLE, FL 32207 Do NOT WR'TE

::.II:E _]E;URF’EE, JR., AL lN THIS SPACE

STREET ADDRESS | 6215 WILSQN BLVD,
QIrY-$1-2P JACKSONVILLE, FL 32210

niLE v '
HAME JAMES H.R, SR,

SIREET ADDRESS | 6215 WILSON BLVD

CIry- 51 21P JACKSONVILLE, FL 32210

TLE VAS

NAME BRANNEN, WILLIAM M.
STREEF ADDRESS | 6215 WILSON BLVD.
City-§7- 2P JACKSONVILLE, FL 32210

12. | heraby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. { futher cartdy that the information
widicated on this report or supplamental report i3 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or he receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 111
changed, of on an attlachment with an address. with &l other like empowerad

SIGNATURE:_M £l Burpes, Tn.  F-3020)  Fef-7284H7

SIGNATU TYPED OR PRINTED NAME CF NG OFFICER OR IRECTOR I Datn Daybme Fhone ¥




