2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED

DOCUMENT # 608059 Feb 18, 2004 08:00 AM
1. Bty Name Secretary of State
BOYER, TANZLER, P.A.
Principal Place of Business Mailing Address ) i B
210 EFCRSYTH 5T 210 E FORSYTH ST
ﬂgCKSONVILLE FL 32202 . - .égCKSONVlLLE FL 32202 -
LA JAmME ‘
Sutle, Apt #, ete, Suite, Apt #, elc MOORE CR2E034 (11/03)
City & Siale City & Stale T | 4. FEI Number T TApphed For
59-1876584 Not Applicable
Zp Country o Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent _' _' 7. Name and Address of New Registered Agent T

Name

g?g E!?:'ggg]ﬁrﬁ ‘ST Street Address (P.O. Box Number is Not Acceplable) o R

JACKSONVILLE FL 32202 areaeer]

Cily ) FL I Zip Code

8. The above named entity submmits this statement for the purposs of changing its registered office or registered agent, or both, in the Stete of Flosida. | am famitiar with, and accept
the obligalions of registered agent.

BIGNATURE R — R — e —
Sgnatre. typed or printed name of registoced agent ani tdie f appi-cakia (NOTE. Regislered Agent signature reguired whon ranstaimn) OATE
FILE NOW!! FEE IS $15000° . o B
NOWEE FEE eIl 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fe? will be 5559.00 I Trust Fund Conlribution. d Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN _I_I_ '_
HIrLE, PD O Delete e [ Change [ Addition
NAME BOYER, TYRIE A. NAME -
STREET ADDRESS | 210 E. FORSYTH ST STREET ADDRESS 03 Hlfg?’qgngéggg‘l D 8 . -
Grv-stIP |JACKSONVILLE FL 32202 Y5120 i 08 150.00
THLE D Coeete  § mme Ol Change [ Addition
NAME SUSSMAN, HERBERT T NAME
STREET ADORESS {210 E FORSYTH 5T I STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32202 ity -ST-2IP 7
THLE Doeee § e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CRY- ST- 2P
TIie =R T DOvhange - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-$7-2IP
TITeE O] pelete. X mue CChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST- 2P
TITLE © Ooeete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-7IP Cry-$7-7P

12, | hereby certify that the information supplied with this filing does not qualify >for"1'he‘ exer_rtpitioﬁ_ stated in Section 1 19.07(3)@}. Fiorida Statutes. | further cenify Ihat the informalion
indicated on this repart or supplemental report is rue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or frustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: r.%w A Fogpr— L Jea]-oy (gp@xrpﬁ:{pﬁé _

SIaATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER DR DIRECTOR Dalg Daytme Phana ¥




