2004 FOR PROFIT CORPORATION FILED .
— ANNUAL REPORT

DOGUMENT # F76291 May 03, 2004 08:00 AM
1. Enviy Nama Secretary of State
ROBERT T. HOOD & ASSOCIATES, INC.
Principal Place of Business Mailing Address :
7042 BARKWOQD DRIVE PO BOX 11675
JACKSONVILLE, FL 32277 S IACKSONWILLE, FL 32239 1S

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE &, FE Namer Rpphod For
59-2182121 Not Apnlicatle
5. Cerficate of Status Desired | E?e‘gg,] 3?;’60"3‘

6. Name and Address of Current Regisiered Agent

7042 BARKWOOD DRIVE DO NOT WRITE
JACKSONVILLE. FL 32277 IN THIS SPACE

8. The above named entify submita this statement for the purpose of chamging s registered office or reqistered agent. or both, int the State of Florida. | am Farmiliar wiht. and accept
the obligations of registered agendt,

SIGNATURE

Signalure typed of pranted name of régistered agend and flle f applcab.e (NOTE Reg stered Ayent signalure requred when rerstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financung $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10 OFFICERS AND DIRECTORS ]
TILE PD
NAME HUFHAM, SUSAN G

STREET ADDRESS | 7042 BARKWOOD DRIVE
CiTY-51-21P JACKSONVILLE, FL 32277

TITLE o
HAME P R
STREET ADORESS
£IrY- 57211

e
HAME

a5t DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

HILE

HAME

STRLLY ARORESS
Ciiy - 51-2IP

TiNLE

RAML

STREET ADDRESS
CIfY -ST-ZIP

12. | hereby certiy that the information supplied with this filing does not quahly for the exemphion stated @ Section 119.07(3)(:), Florida Statutes. | further certify that the wformatian
indicated on this report or supplemental report 15 bue and accurate and that my signature shalt have the same legal effect as f made under oath, that | am an officer ar director
of the corporation or the recewer or frustee empowered o execute this report as required by Chapter 607, Flaneta Stalutes; and that my name appears in Block 10 or Black 1 if

-~

changed. or an an attachment with an adaress, with all other like egypowered T G - -
s b he

I, - iy
SIGNATURE: \QWA?& /ﬁ‘f :}’?Wdf“—’ 5"“-‘50‘3" & /L’fuich&. m H-dg.c Y4 bip el

SIGNATURE AND TYSED OR PRINTED NAME OF S[GNIN‘,OFFICER OR DIRECTOR Cate Daylrne Prora ¢




