2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 519065

1. Entity Name

COKER, MYERS, SCHICKEL, SORENSON, & GREEN, P.A.

Mar 05, 2004 08:00 AM.
Secretary of State

Principal Place of Business

136 EAST BAY STREET
PGBOX1860
JACKSONVILLE, FL 32201

Mailing Address

136 EAST BAY STREET
PO BOX 1860
JACKSONVILLE, FL 32201

DO NOT WRITE IN THIS SPAC

LSRR R A

01052004  No Chg-P CR2E034 (10/03)
E 4. FEl Number Applied For
59-1702244 Not Applicable
5. Certificate of Status Desired d $8.75 aqcitional

Fes Required

6. Name and Address of Current Registered Agent ]

COKER, HOWARD C
136 EAST BAY STREET
JACKSONVILLE, FL 32201

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE -
Slgnatura, typad or printed name of ragistared agent and fille it applicabla, {NOTE, Regislered Agent sigrature required whan relnsualing) DATE
9. Election Campaign Financing $5.00 May Bz
FILE NOW!!! FEE IS $150.00 9 ¥ UEEDDDDQ“?DS—I
i Trust Fund Contribution Added to Fees g | DU -
After May 1, 2004 Fee will be $550.00 DE.-’QB;M—HUBIE-HHEE 15010

0. QFFICERS AND DIRECTORS ]

TITLE m *

NAME MYERS, M WAYNE

STREET AGDRESS | 136 EAST BAY STREET

CrY-ST-2IP JACKSONVILLE, FL 00000, o _

TITLE sSD

NAME SCHICKEL, JOHN J

STREET ADDRESS | 136 EAST BAY STREET - -
arv-s-zP | JACKSONVILLE, EL 00000, e -
TITLE PD

NAME COKER, HOWARD C

STREET ADDRESS | 136 EAST BAY STREET

Cny-sr-2P JACKSONVILLE, FL 00004, _ B DO NOT WR ITE -
TME D

NAME SORENSON, CHARLES A. T T - IN TH[S SPACE

STREET ADGRESS | 138 EAST BAY STREET

CAY-ST-ZIP JACKSONVILLE, FL

TnLE

NAME

STREET ADDRESS

CITY-ST-2IP - - .
TITLE

NAME

STREET ADDRESS

CIY-ST-ZIP o

12. [ heveby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07%3)5). Florida Statutes. | further cerily that the infarmation
accurate and that my signature shall have the same legal effect as if made under ozlh; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, o on an altachment wit all ggher i

SIGNATURE:

n address, gmpowered,

B

3-3-0Y oY 350, o1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC;ER QR HRECTOR

ward . {okzr

Daylime Prone #




