FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM
— ANNUAL REPORT Secretary of State
DOCUMENT # F39397
1. Entity Name

DONAHOO, BALL & MCMENAMY, P.A,

Principal Place of Business Mailing Address
50 NORTH LAURA ST 50 NORTH LAURA ST
STE 2925 STE 2925
B
04212004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR FedTe
59-2(085530 Mol Applicable

5. Cerlificale of Status Desired N} $8.75 Addltional
Fee Required

6. Name and Address ot Current Registered Agent

SON' LAURA STREET DO NOT WRITE
?kj(..‘,r}l(ES%gh?\?ILLE, FL 32202 ‘N TH'S SPACE

the chligations of registered 4 =]

8, The abovs named entity submits this stalement rcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGMNATURE
Signatre typed o printed name of regislerad agent ang trie ! applcable {NOTE Registered Agent signature raguired wnen reistaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Added o Fees
10. OFFICEAS AND DIRECTORS
TINE DP
NAME DONAHOQ, THOMAS M

STREET ADDRESS | 50 N. LAURA STREET
CIy-St-2P JACKSONVILLE, FL

s TR

2002 15D

TITLE DV

NAME BALL, HAYWOQD M
STREET ABDRESS | 5O N, LAURA STREETY
Iy 51- 2P JACKSONVILLE, FL

Tl 0s
NAME MCMENAMY, WILLIAM B.

SIREET ADDPESS | SO N. LAURA STREET
Cl: s ;F'ES JACKSONVILLE, FL DO NOT WRITE

lll;t:& g\éNAHOO. THOAMS M JR 'N TH 'S SPAC E

STREEF ADORESS | 50 NORTH LAURA STREET
CiFy S1- 2P JACKSONVILLE, FL 32202

TiE

HAME

STREET ADDRESS
Gty 8T- 2P

TALE
NAME
STREET ADDRESS
CIFY SI-4P l

12, | hereby cerlify that the informabion supplied with this filing does not quably for the exemption stated in Section 119 §7(3)(i}, Florida Statutes. ! further certify that the Information
indicated on tws report or supplemental repart 15 true and accurate and that my signature shall have Ine same legal effect as if made under oath, thal I am an officer or director
of the carporation or the receiver or trustee empoweared to execute this report as required by Chapter 607 Florda Statutes. and that my narna appaars «n Block 10 or Black 114

changed, or on an allachmenixith gm address, with all g e ermpowerad.
SIGNATURE: %—-» ”'\QA‘VL‘N JA«’ Soo 3K bo 2

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIHECTOR Dale DCaybme Phorg #




