2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # 602523 ~

1. Enlity Name
INMAN & FERNANDEZ, P.A,

Secretary of State

Maiting Ad-c‘f.r‘e'ss“
2065 HERSCHEL STREET
JACKSONVILLE, FL 32204

Principal Place of Business

2065 HERSCHEL STREET

TACKSONVILLE, FL 32204 us

Us

DO NOT WRITE IN THIS SPACE

—— ARGt

01172005 No Chg-FP CR2EQ34 (10/03)
4. FEI Number Applied For
58-1319562 Not Applicable
. $8.75 Additional
5 Certificate of SBMS Desired O Fee Raquired

6. Name and Atidress of Current Regllfér;é Agant

INMAN JR,R J _
2065 HERSCHEL STREET
JACKSONVILLE, FL 32204

— DO NOT WRITE

IN THIS SPACE

8. The above named antity submits this statament for 1 purpose of changing its registered office or registarard é{;-e-r{t,-or both, in the State of Florida, | am familiar with, and accept

the cliligations of registered agent.

SIGNATURE _

Sigralura, yped or prirted nama of ragisterad agent and {kia ! appllcatie.

(NOTE: Reglstored Agot signatura requirad whan relstaling)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBo
Added to Fees

0. ~__ OFFICERS AND DIRECTORS. — ]

THLE FD

NAME INMAN JR,RUDOLPH J
STREET ADDAESS | 2065 HERSCHEL STREET
CITY - 51-29 JACKSONVILLE, FL 32204

TITLE D

NAME FERNANDEZ, Ill, ELLIS T.
STREET AUCRESS | 2065 HERSCHEL STREET
CY-ST-2P JACKSONVILLE, FL 32204

TIne

NAME

STREET ADDRESS
cmy-§7-2P

TINE

NAME

STREET ADDRESS
Cy-§1-7P

THLE

NAME

STREET ADDRESS
CITY-57- 2P

TITLE

HAME

STREET ADDRESS
CITY-8T-27

HOODN ReEn s

o HREms
R0 AD5-B0020-005 150,

DO NOT WRITE
IN THIS SPACE

12, ! hareby certily that the Infogmation supplied with this ﬁ!ing does not qualify for the exemplion stated in Section 1 19,67? : "
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppiemental report is true an

3)(D), Florida Statutes. } further certify that the information

of the corporation or the rece trusiee empowered to execute this report as required by Ghapter 607, Flaorida Statutes, and that my name g rs in Block 10 or Biock 11 if
changed, or on an altachm% jﬁﬁ?”esﬁ!ﬂh al ke empowered. - E.T. feras aulez
L4 -
SIGNATURE: - = [ 1 E0S Gs y-355-F0as
Cata Daytime Phona #

SIGNATURE AND TYFED OR PHlmEI;AME OF SIGNING OFHGE!-! OROIRECTOR




