2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 06, 2004 8:00 am

1. Entity Name : 07-06-2004 90007 044 ***550.00

Prin:;ipal'i.:iace oi—Bu)siﬁe‘s"é. Kd;ili?wg'/\adr:éssf R e rem ey -

219N NEWMAN STREET 219 N NEWMAN STREET ' - §404b5bd¢

JACKSONVILLE, FL 32202- US JACKSONVILLE, FL 32202 US .

2. Principal Plage of Busmess 3. Mailing Address ‘ Hll”l mmml I"" l”lnl“l “I‘

314 N . Newones St 214 M, Nevpan S+ .

- - - K
e #. ot Sute, 2pt 4. etc. 07012004  Chg-P CR2E034 (10/03)
303 ! D%
City & State City & State N 4. FE! Number ' Applied For
Soclsony Ve | FL DRLILSoNVs e i L 59-1612726 o, Not Applicable
“épzwzq . Cﬁtré A Zp ‘Sm?__ COUH&SP‘._ | 5. Certificate of Status Desireg~ [T~ ggg ;esqlﬁid;b"a""‘ “I
- 6. Name and Address of carrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
“BALDWIN, KEVIN :
W 5’\“{"6,8“ i\:)h,-“e O}\ﬁ.l\bﬁ Street Address {P.O. Box Number is Not Acceplable) 3&3
JAGKSONVILLE, FL 32202 L 214 LNewnNan St e
T . ont
. ' City . FL | Zip Code
. The above namead entlty 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
the obligalions of reglstered agent. £
\ w e}
SIGNATURE
Signature. wped of printed name of registered agen! ana title it applicable. [NOTE: Registered Agenl signature recuired when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 ] Trust Fund Contribution. [0  Addedto Fees
) .

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ! O pelete TITLE [ Change ] Addition

NAME BALDWIN, KEVIN NAME

. , 0.

STREET ADORESS | 219 N NEWMANSTREET, SUITE 303 s moness | VA N NE WA S (e 303

CITY-ST-ZIP JACKSONVILLE, FL 32202 CITY-ST-ZiP PR

e v ; _ Detote e v \ hhange ] Adaition

HAME LONG, JAMES NAME ) lard Pour 4 xe 30D

STREET ADDRESS | 219 N NEWAAN STREET, SUITE 303 STREETAODRESS | 210y ), N EWOAA St :

orv-sTZP | JACKSONVILLE, FL 32202 oTY-5T-2P <OLLSNW IVE | F L 329&3

TE, _. .| S “ ——— - e Dpglete B _— | . - . __[O.change___[] Addition

NAME DAVIDSON, LISA NAME ( 1 203

STREET ADDRESS | 210 N NEWMAN-STREET, SUITE 303 STREET ADDRESS | A | °i i\) Newnban %"

CITY-ST- 217 JACKSONVILLE, FL 32202 CiTy-S7-ZP

TOLE ' O Ddetete TLE ; [} change [ Additicn

NAME NAME Y

STREET ADDRESS . STREET ARORESS

GIFY-SE-2IP ; CIry-S1-2IP

TILE : 1 pelete T [ change [ Acdition

NAME ‘ : NAME

STREET ADDRESS ) STREET ADDRESS P

CITY-ST-ZiF CiTy-§T-21p

e 7 7 Delete THLE . O change [ Addition

NAME- . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2ip . Cy-ST-2IP )

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furlher certity 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 oath; that | am an officer or director
of the corporation of the receiver or tgustee empowered to execute this feportas required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an anachment wj address, with all ptfier Jike el

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ME SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




