2004 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) _

DOGUMENT # 432238 Mar 11, 2004 08:00 AM
1. Emy Name Secretary of State
FRANCES CALHOUN INCORPORATED
Principal Place of Busingss Mailing Address -
2406 UNIVERSITY BLVD. . 2406 UNIVERSITY BLVD,
JACKSONVILLE FL 32217 JACKSONWVILLE FL 32217
i L
Suite, Apt. #, sic Suite, Ant. #, &tc, MOORE CR2EN24 {‘ 1{03)
City & State = City & Siate ] 4, FEI Number ul»{pplte& For
— . 58-14851 12“ it Appiicable
2P Country i Counry &. Certificate ot Status Desyed [ ﬁ.ggﬁﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent o
Name
g.f\ SLECL)[‘:{EMEF;?%[?}E % J ' Strest Addresas (P.C. Box Number is Not Acce;)tét;!n; —
JACKSONVILLE FL 32207 - =
» City S FL } Zip Code

8. The atzove named entity submits this statement for the purpose of changing its registered office or ragistered agent, o5 both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . e e o e o I e o
Signature, typeo or prinfod name of regisiersd agent ant! e ¥ apphoabie {(WOTE Regsierad Agent signalss sequired when reinstabng) DATE _
FILE NOW!It FEE IS $150.00 . 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Bund Comribution, [ Addedio Fees
Make Check Payable to Florida Department of State
185, OF ﬁC_EHS AND SHRECTORS | 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 14
TLE VBT 1 Detete TIRE [ Charge £ Addition
NAME WARD BARBARA G. NAE UO000n00R5e1 7
SYRFET ADDRESS | 915 ALHAMBRA DR, N STREET ACDRESS 13/11 ga;;-ggggg_ggq 156, ng
CIFY -S1-TF JACKSONYILLE FL 32207 ) _§ omvestap o o ] o
ML P 3 Detete TILE [ Change [ Addition
NAME CALHOUN, FRANCES J NAME
STREET ADDAESS 1915 ALHAMBRA DR M STREET ADDRESS
CiTY-ST-2iF JACKSONVILLE FL _§ co-stme . L.
AL 3 oelete TiRE [3change ] Addition
MAME HAME
STRIET ASDRISS STREET ADDRESS
CiY-31-73P R owvstme o _
TTE i Delie L {1 Ghange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
[olsg Pty ) Civy-51-2iF o .
TheE 1 Dalete e Tichange [ Addition
MAME NAME
STAEFT ADDRESS STREET ADSRESS
CIFY-ST-2P CaY-ST-2p
TLE [T Cetete THLE 3 charge I3 Addition
NAME HAME
SYRFET ADDRESS STRIET ADDRESS
CTY-57- 1P ~ CHIY-S3-21P B

12, i herely cettify that the informatian supplied with this filing does not qualify for the exemation siated in Secion J 19.07&3}&). Florida States. | further certily that the information
indicated on this repert or suppiermental report is frue and accdrale and that ey signature shall have the same legal eftect as i made urder oath, that | am an officer or director
of the corporaton or the receiver or trustee empowered to execwie tis report as reguired by Chapler 607, Flodida Statutes, and that my name appears in Bleck 10 or Block 114
changed, of on an a t with an address, with all other fike empowered.

SIGNATURE: L Jand — 1 27 2 /“‘LPL" Qd4-1%]-0% (M

HAME OF BIGHING OFRCLES DR IRECTOR Cavlrne Prone B

ITURE AND TYRED O P!




