2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DE&CUMENT # Fa0661

1. Entty Name

PHILIP C. ELDEMIRE, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Frincipal Place of Business

12807 FT CAROLINE RD
C/Q PHILIP C ELDEMIRE

Mailing Address

12807 FT CAROLINE RD
C/0 PHILIP C ELDEMIRE

JACKSONVILLE FL 32225 JACKSONYILLE Fi 32225

AR RN

A

2. Prmoipal Place ol Busmess 3. Malng ACGress
Suite, Apt. ¥, elc, Suite, Apt. #, elc. MOORE CR2ED34 {t1/03)
City & Staie Cily & State 4, FE! Mumber = Apphed F;
o 59'2’503??9 Not Applicable
" ) -

Zp Country Zip ouriry 5. Certificate of Siatus Desirad ] $8.75 Additionat

o o Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ELPDEMIRE, PHILIP C,

12807 FT CAROLINE RD Street Address (P.O. Box-ﬁu;nber-i-s- Mgt !’\ccemable}

JACKSONVILLE FL 32225

City

] FL ’ leC@;

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept
the obligations of registered agent.

SIGNATURE S . : _
Segnatura, typed or prnied aarme of regrstered agen! and fille # applcable MGTE Registeras Agen! signatura secuirss whan /onsioing) R DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
. Make Check Payable to Florida Deparimg’m of Sate

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 may 3e
Addad to Fees

70. “OFFICERS AND. DIRECTORS ¥ ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS N 17
e Dvs 3 petete THRLE HOOON00a5 152 [ Change [} Addiion
A ELDEMIRE, RUTH NAME B2/06/04-80008-012 150,00

SIRECT ADDRESS {12807 FT CARQLINE RD SIREET ADBBESS

GR-ST-2P 1 JACKSONVILLE FL i} .. yomsine . . __ o
InE DeT 1 stete L {1 Change 7] Addition
HAME ELDEMIRE, PHILIP C NAME

STREET ADDRESS | 12807 FT CARDLINE RD STRELY ADDRESS

GheSTIP | JACKSONVILLEFL L Y- 31- 1 -
TITLE [ Delete f me [ Change 3 Addition
NAME NAME

STRELT ADDRESS STECT AGORESS

CiTY-ST- 0 ~ ] ) ] LY. 51-2iF o B
TITLE 3 Detete HTE I Crange ] Addition
NAME . NAME

STHEET ADDAESS STREET ADDRESS

Liny-51-2IP _ } o LY -57- 2P e
me [ petete 1HILE [ Ctange 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 29 o CITY-53-2F _ - o
ML O petete TTLE {J Ghange T Addition
NAME NAME

STREFT ADDRESS STRECT ADBRESS

ST -3T-2F o B CTY-5T-2P L B

12. iheteby certifg that the informatian suphlied with this %'ﬁ%ag does not qualify for the exempiion stated In Seation 1 tg,ﬂ?gfa)[i). Florida Siatutes. { furthes gertdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; thay | am an officer or director
of the corporation of the raceiver or rustee ampowered 1o execute this report as required by Chaptar 807, Flarida Statutes, and that my name appegars in Biock 10 or Block 11 #
changed, or on an altach 4 xithy ap address. wily gl other ke empowersd,

! / / o - p 7 7
S’GNATURE: ’ /4. & "/ ;-'4, rols 'l‘ f )g. -.u,, v d J, Zh Tl ’ ; y ’, 7

SIGNAT: § IVEED OR FRINTED NAKME OF SIGNING OFFICER OR D]RECTG‘R Dae

2 a
Caytime Ehana ¥ -




