2004- FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F16658 Jan 27, 2004 08:00 AM
1. Entity Narme Secretary of State
J. LOUIS DELANY, C.P.A, P.A.
Prncipal Place of Business o Rﬂé:’l'lrng Address )
4570 ST JOHNS AVE 4570 ST JOHNS AVE
SUITE 3 SUITE 3
.LJJASCKSONVJI_LE FL 32210 . ] ﬂéCKSONVFLLE FL 32210
i i ARGV
Suite, Apl. #, etc. Suite. Apt # elc. . MOORE CR2ED34 {1 1/03)
City & S City & Stat . b Applied F
ty tate ity e 4, FEI Number 59-2057694 Ng::;zph:;b:‘
Zn Country Zp Country i} 5. Corficate of Staws Desired [ ?eseg;jq ‘ﬁidcighonal-
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent T
- r— - — d s
ESE%Q;(’J%#SEIEVENUE Sireet Address (P.0. Box Number is Not Acceptable)
SUITE #3 - - S
JACKSONVILLE FL 32210
City ' ’ FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its regfstered office or registered agent, or both, in the Stats of Forida. | am familiar with, and accept
Ihe obligatans of registered agent. T . - -

SIGNATURE et e S
Signatute, lyped o primed nama of reqislered agent and fitlke I applicable. [NOTE. Regiviered Agen signatura reguirad when rainstating) . DATE . o
FILE NOW1I! FEE I? $150.00 A 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be §550.00  ° " - Trust Fund Contribution. 0  Addedto Fees

Make Check Payable to Florida Departtnent of State

10. OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

e DP ‘ [ petee” ¥ mme O change [ asw

NARTE DELANY, J LOUIS ‘ NEME e

STREET ADORESS | 4570 ST JOMNS AVENUE, SUITE #3 STREET ADDRESS G000 14057

Grv-sTzP | JACKSONVILLE FL oITY-ST- 7P OLA27/04-20008-310 fwe.on

L o (7 Delste TLE T Chage [ Acr

HAME NAME

STREET ADDRESS STRECET ADDRESS

CY-§T-7P £iTY-ST-21P

Wy ‘ 3 2o T O Chage [ Addi

MAME NANE

STREET ADDAESS STREET ADDRESS

£y -ST-7P CTY-ST- 2P

TirE . . ' Dlowee | me T [Jcharge [ A05

NAME NAME

STREET ADDRESS STREET RUDRESS

OITY-ST- 2P ISt 7P

me  Diosee  J e o T Dowenge [J A

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY~5T- ZP

TRLE ' O Delete. e O Change [ aaziis

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-ZI €Y= 5T-21P

12. I nereby cerlify that the imformation supplied with this filing does not qualify for 'lhe’_éxemptioh stated In Section 112.07(3)(i). Florida Statutes. T further certify that tha iffofmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | an an afficer or direcis
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme o i
ﬁ_ // 5 3o i 35v-3LL,

ddress, with all other like empowerad.
SIGNATURE:
Dayline Phore &

- )
GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OMDIRECTOR



