2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2005 08:00 AM
DOCUMENT # 519065 * " Secretary of State

1. Enlity Name - '
COKER, MYERS, S8CHICKEL, SORENSON, & GREEN, P.A.

Principal Plaze of Business_ ’ Mailing Address

136 EAST BAY STREET _ T 136 EAST BAY STREET
P0 BOX 1860 . PO BOX 1860
JACKSONVILLE, FL 32201 JACKSONVILLE, FL 32201

— — IEL R RA TG A

03212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR=rom— AEOTSaFS

59-1702244 Not Applicable

O $8.75 Additional

5. Cartificate of Status Desire
' Status ired Fee Required

6. Name and Address of Current Registerad Agent

S0 EAST BAY STREET o | | DO NOT WRITE
JACKSONVILLE, FL 32201 lN THIS SPACE

8. The above named entily submits this statement for the purpose of changfrg ité registered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE S — — I - o =
Sighatura, typed of printed nama of ragisteced agent and tifle if apphicable {NGTE Registened Agent sigrature requined wien reinstaiingy . - DATE
9. Eloction Campaign Financing $5.00 May 8¢
E FE] X y
Aftor :&'aybﬂ?‘;é!és Ff.'iiﬁ"fg 25050_00 Trust Fund Canlribution. OO . Added o Fees
10. ~ OFFICENS AND DIRECTORS i ) o
TITLE TB :
HAME MYERS, M WAYNE
STWREETADDRESS | 136 EAST BAY STREET ) ) TS 24
Or-5T-2P | JACKSONVALLE, FL. 00000, _ HEL RN Yes R TS
Tme SD T - - - 4AUEA5-80083-020  150.00
NAME SCHICKEL, JOHN J

STREETADDRESS | 136 EAST BAY STREET

CITY-S1- 2P JACKSONVILLE, FL 00000,

e PD - ]
NAME COKER, HOWARD C .

STREET ADDRESS | 136 EAST BAY STREET ' - ——— .
ur-st2e | JACKSONVILLE, FL. 00000, o DO NOT WRITE

e SORENSON, CHARLES A | IN THIS SPACE

STREET ADDRESS | 136 EAST BAY STREET
cry-sT-2F | JACKSONVILLE, FL

TiLE

NAME

STHEET ADDRESS
City-8T-217

e

RAME

STREET ADDRESS
CITy-8T-ZiP

12, | hereby certify that tha information supjj':lied with this filing doss net qualily for the exemption staled in Section 119.07%3)&), Flarida Statutes. | further certify that the information
ingicaled on this.report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of tha corporation or the recaelver or rusige empowered (0 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alf other like empowared. '

. . ) —y——y—-—' -
SIGNATURE: ? - 0 \lgyae Nupers  9-5-08 4oy 356-L02
GNING OF FICER OR DIRECTGR ¥ Date

e —tm— e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Cayume Phone #




