2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED 7
= Jan 28, 2004 08:00 AM

DOCUMENT # F691561
1. Entty Name T Secretary of State
ROBERT B. PERSONS, JR., P.A.
Prncipal Place of Business . Mailing Addrass
2215 SOUTH 38D 871., SUITE #101 2215 SOUTH 3RD ST, SUITE #101
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
FFr T i AT R
Sulte, ARt #, stc. Suite, Apt. #, exc. MOORE CR2E034 [11/03) — -
City & State City & State 4. FE} Mumber Appiied For
§9-2179993 Mot Applicable
Zp Cowntry 2p Country 5. Cerlificate of Status Desired | gese'gesqﬁ?‘:;ﬁo“a}
6. Hame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Marmne
gg .?g gggﬁ—ﬁ%%%qg-? \gtTE, #101 Streat Address (P.0. Box Mumber is Not Accepiable)
JACKSONVILLE FL 32250
City FL { Zip Code

8. The above named enfity submits this statement for the purpose of changing s registered olhcs or registered agent, or both, in the Siats of Fienda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Teped or prnted name of semsiered agort and e f apphcabie (NOTE. Regsiered Agems signalue requiret when rainstanng) DATE
FILE NOW!! FEE IS $150.00 . )
o . Hsction Campaign Financing $5.00 ray Bs
After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution. 1 Addedto Fees
Make Check Payable {o Florida Depariment of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS N t1
TIE PSTD 3 pefete TTEE [ Change [ Additica
HAME PERSONMS, ROEERT B JR NAME i 13]}13 5
STRECT ADDRESS (311 10TH ST. l STREET ADDRESS ni }gpq?,{} 4“%&%%%}§Uﬂg 1513 Bﬂi
cresTzp | ATLANTIC BCH FL CHY-51- 2 e = -
TME 1 Detete BHE [O Charge [T Addilion
NAME SAMSE
STREET ADBRESS STREET ADORESS
CiTY-ST-ZiP CITY-87-2IP
TILE 3 Dot ™E O Cramge [ Addilion
MAMIE HAME
SYRECT ADDRESS SIREET ADDRESS
oIy -S7-3P LITY-ST-2P
AR EJ Detere TIE [ Change ~ ~ 3 Addition
MAME WANE
STREET ADDAESS STREET ADORESS
OIFy-ST-2IF LTY-ST-IP
TIRE 1 potete THLE O3 Change [ Addition
NAME NAME
STREEE ACCRESS STREET ADDRESS
OiFY-ST- 2P CiTY-3T- 2P
InE 3 oetete TIILE Tl Chane 3 Addition
HAME AN
STREET ADDRESS STAEEY ADDRESS
SIFY-§T- 217 CHPY-ST- 2P

i2. {hereby cerﬁifvl_tha! the information supphied wilh this Eil'mg does not qualify for the exemprion stated in Section 1?9.07%3)(3). Florida Statutes. ! further certify that he information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath. that | am an ofiicer or director
of the carporation ar the receiver or frustee empawerad o exacute this report as required by Chapter GOF, Sarida Statutes, and that my name appears in Slock 10 or Block 114

ehenged erenan M smpoueEe. . (qon) 200
SIGNATURE: Rogenr RB. fkriovs & pfuc. tliai]oy 799¥
Ed Da'ﬂ ¥

TIGNATURE AND TYPED OR PRINTES NAME OF SIGMNING OFFICTR O DIRECTOR Cayhirme Phone




