FILED

2004 FOR PROFIT CORPORATION Mar 30, 2004 08:00 AV
ANNUAL REPORT Secretary of State -
PEOCUMENT # F46738 ey
. Entity Name

LIVERMORE, FREEMAN & MCWILLIAMS, P.A.

Principal Place of Business ‘ Mailing Adu':iress A
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLYD
SUTE 1825 SUITE 1825 .
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

L T

03162004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P Tor RopiaTor

59-2128150 hot Applicable
5. Cartificate of Status Desirad I} $8.75 addiional

o s ombey GE s v - e

Fes Roquirad

- Pg— . L & T L
8. Nams and Addrass of Current Reglstered Agent

LIVERMORE, DANIEL U JR
1301 RIVERPLAGE BLVD DO NOT WRITE
SUITE 1825

JACKSONVILLE, FL 32207 IN THIS SPACE

- i

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the ohiigations of registarad agent,

SHENATURE e ' i
Signaturs, typad o printed neme of m_gissimd m’m nnd Uﬂ-‘If appiicabie. cﬂﬁﬁﬁg»sw Agant signature conuived w\“m_n_ra?nah:im; L DATE , -
) ) § i ——r -
FILE NOWII FEE 15 $150.00 8. Election Campaign 5“_‘“3“3‘”9 $5.00 May Be (1 ggqgggg%giéé B g ful
After May 1, 2004 Foe will be $559.00 Trust Fund Cantribution, O Added to Fees LA gt G 3 1-353.8{5
1a. CFFICERS AND OIRECTORS T — '
TmE VS
NAME MCWILLIAMS, I, JOHN L
STREEY ADDRESS ¢ 1301 RIVERPLACE BLVD, SUITE 1825
CiTY-5T-2tp JACKSONVILLE, FL 32207 . o
THE NT
NAME FREEMAN, JUDSON JR
STREETAQGDAESS § 1301 RIVERPLACE BLVD, SIHTE 1825
GiTY.§1-2iP JACKSONVILLE, FL 32207 R .
TTLE i
NAME LIVERMORE, DANIEL U JR
STREEYADDRESS | 1301 RIVERPLACE BLVD, SUITE 1825
GiY.§T-2P JACKSONVILLE, FL 32207 ] B ‘ DO NOT WRITE
TILE
me IN THIS SPACE
STREET ADDRESS
£ire-57- 18 )
THLE
L
STREET ADDRESS
£ITY-83- U7
Hit
NAME
STREEY ADDRESS
Y-S 1P R , _ . s " b

12. { heveby certify that the information supplied with this ming does nat qualify for the exemption stated In Section HQ.{}TES){i}. Florida Statutes. { furthor cartify that the informaticn
indicated on this report or supplamantal report is true and accurate and that my signature shall kave the same fegal effect as if mada under oath: that | am an officer or cirecier
of the corperation o the recaiver Or trustes empowared [0 execute this repart as required by Chapter 807, Florida Statules; and that roy nama appears in Block 10 or Block 114
changed, of On an altachmant withe an address, with all other like amgowered,

SIGNATURE: ___ ewlhasThtman, - Fudsonw Frccam,ge. Phajof 9039559

rfylﬂms ANG TYPEG OB PRINTED NAME OF {JNING GFFICER OR DIRECTOR Dayline Pone




