FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am
| ANNUAL REPORT Secretary of State
DQCUMENT # FO5067 S 03-24-2004 90030 022 ***150.00
E.Eﬂggal-{meES, INC.

Principal Place of Business Mailing Addrass 9 4 [] 3 5 2 d, 3
7128 RAMTOH DR 7128 RAMTOH DR

JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226

s R G
7182 RAMOTH DR 7182 RAMOTH DR ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number ’ Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-2052399 Not Applicable
2:13532 226 Country Zi; 2226 Country 5. Ceniificate of Status Desired a Eg'gfq:::dm"al
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name .
BERNARD, RUTHENE H BERNARD, RUTHENE H
333 OCEAN AVE ' . Streat Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

7182 RAMOTH DR.

City Zip Cod
JACKSONV ILLE FL | %855, ¢

8. Tha above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the Slata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
, typed or printed nama of registerad sgant and tite if applicable. (NOTE: Registerad Agert signihae reqidred when renstating} DATE
FILE NOWI!! FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANG-ES TO OFFICERS AND DIRECTORS IN 11

TMLE ‘| PTSD [ Detete TITLE PTSD ¥ Change ] Addition
NAME BERNARD, RUTHENE H NAME .

STREET ADDRESS | 7128 RAMOTH DR STREET ADDRESS ]'?]‘?EIEAERD"IO%ETEENE H
-orv-sT-2P | JACKSONVILLE, FL 32226 cITY-ST-29 JACKSONVILLE, .FL 32226 .
mE . O Delete TILE . (O Cnange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

me _ [ oelets QLT3 ) . EJChnge [ Adiion
HAME 1 . “ - = o — . N'AME - — e = - ek e ami— - -
STREET ADDRESS SIREEY ADDRESS

C/TY-5T-2P CTY-ST-2P

THLE [ Detete TMmE chnge [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITy-§1-20 . crY-S1-2IP

TALE ] belete TnE . [JCnange  [J Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-ZP < ¢ . CITY-ST-UF

THE = T « O Delete THLE O Change [ Addition
NAME : HAME

STHEEF ADDRESS STREET

CITY-ST-2P CITY-$T-2I, [

12, | hereby certify that the infoumatiensypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this repertor 5uppleme tal report is true ang

accurate and that my signaturg shall have the sama legal effact as i made under oath; that | am an officer or directoe
of the corporatiorrCr the receiver gp

scyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

og/¢3/5;/ GoY-7/0-5040

Daytime Phone ¥




