2004 FOR PROFIT CQRP-ORATIdN
ANNUAL REPORT- (AR)

FILED

DOCUMENT # Fegeé14

1. Entity Name

PAPPAS METCALF JENKS & MILLER, PROFESSIONAL
ASSOCIATION

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90010 041 ***150.00

Principail Place of Business
245 RIVERSIDE AVE

Mailing Address
245 RIVERSIDE AVE

STE 400 STE 400
JgCKSONVILLE FL 32202 fngKSONVILLE FL 32202
v

2. Principai Place of Business 3. Mailing Address

I 1

il

i

Suite, Apt. #, etc. Suite, Apt. #. elc.

~ 7 'PAPPAS, M. LYNN
200-WTFORSYHH-STH00—
JACKSONVILLE FL 32202-4327

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
598-2160992 Not Applicable
- 7 —
Zwp Country P Country 5. Cerificate of Status Desired [} $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

iiregt Addreg.o. Box Number is zot Accztable)uu

Sur7e %00

W TACKSoMY 1 Lo &

Zip Cede
= -,/-3,0‘\./

FL

8. The above named entity submits this statement for the purpose of changing
the obligaticns of registered agent.

SIGNATUHEM- LUIJA) BO0AS W -

registered office @r registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnarure‘iped or prnnlgd naryfeglslered agent and tite if applicable.

/&}he: Regstered Agent sigiture Yqurred when reinstating)

<2/1/ / omzﬁ/

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 7 Detete e ™ zec’_’."i{?—;g PN [ Change mddiliun
NAME METCALF, JOHN G. . te NAME STEVE ’ H V\%-

STREET ADDRESS +RO0-W—FORSYTH-EF—#1400- AYS NIVERS fde AI/ sweeTaDDRESS | 2 4 5 RwWERSside UE, WITE 4-c0
crv-st-26 [ JACKSONVILLE FL 32202 Swide ool cvsir  |TAcksoNy e 31 D20V

Tme DS (] Detete T 7 Clchange [ Addttion
HAME JENKS, THOMAS M. ) ‘ NAME

STREET ADDRESS |00 TWFORGYHM-GRandb 00— 2‘/5'6' vers 1de 4 VY steeer soomess

CITY-ST-2P JACKSONVILLE FL 32202 J—L¢oo CITY-8T-2F

THTLE D [ Delete TITLE [JChange [ Addition
NAVE TJOFLAT, MARCIA PARKER _ e . . U §
"§TREET ADDRESS m&%ﬁ VETRSY C{C’AJ' STREET ADDRESS

cmv-stzP | JACKSONVILLE FL 32202 “# oo | orv-sie

THLE DvT 1 Delete TITLE [J Change [ Addition
NAME MILLER, FRANK E NAME

STREET ADDRESS MW “ ’6 VER S, 0'/5 /4‘/ STREET ADERESS

omy-st-zp | JACKSONVILLE FL 32202 H goo | ovsiw

e - DV 3 Delete TILE CJchenge [ Addition
NAME PAPPAS, M LYNN ( NAME

STREET ADDRESS | B00-W-FOREYFH-ST #4400 #S Kvees (Q/e. A STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32202 # ¢00 CITY-ST-2P

e D 7 Detete e [ change ] Addition
NAME LEAPLEY, ROBERT A JR. /e j HAME

STREET ADDRESS | 200-WoieSR-SXTE ST FIA O? %r “/Eﬁszda’% STREET ADDRESS

v-siap | JACKSONVILLE FL 32202 HYooo |uvsw

SIGNATURE:

IGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee smpowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with an address, with all other like empowered.

Goyt) 353-)750

yhme Phone #




