2004 FOR PROFIT CORPORATION FILED

DOCUMENT # G05694

1. Entity Name
WOQD YOU OF CASSELBERRY, INCORPORATED

Secretary of State

Principal Place of Business Mailing Address

2050 SEMORAN BLVD. 2320 N. LIBERTY STREET
WINTER PARK, FL 32792 JACKSONVILLE, FL 32206

IREEIE AR AEN A

04122004  No Chg-P CR2E034 (10!03}

DO NOT WRITE IN THIS SPACE R FopioiFar

58-2209776 Mot Applicable

5. Certificate of Status Desired E] $8.75 acaional
Fee Required

o dms iy s o — il . s - -4

& Nams and Address of Gurrent Flegis‘teretLgent
WEEDON, GERALD W
1200 RIVERPLACE BLVD., SUITE 800 DO NOT WRlTE
JACKSONVILLE, FL 32207 I N THIS S PAC E

8. The above named entity sebmits this statement for the purpose of changing its registered offica or Qegls:zsred agent, or both, in the State of Florida, | am familiar with, and accept
ihe obiigations of regisiered agent.

ANNUAL REPORT . Apr 30,2004 08:00 AM

SIGNATURE . - _ ;
Sigrature, typed of prnted name of regisiored apen) ang ilp i applicatia. |MOTE, Reg d Agen sig requires when a) DATE
FILE NOW!I! FEE 1S $150.00 % Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. L] Addedto Fees Ho0000 1435672
i - 04/30,/04=80077-012 150,00
10, OFFICERS AND GIRECTORS ] = =
e P
HAME BLANKENSHIP, CHARLES H

SIREET ADDRESS | 2320 N, LIBERTY STREET

CiTY-57-2P JACKBONVILLE, FLL 32206
NLE VP

HAME JOHNSTON, ALTON

SPREET ADDRESS | 420 MOCKINGBIRD LANE

CiY-ST-2IP AUBURN, AL 3683@

WILE
NAME

s | ] DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Clry-§1-Z¢

TURE

HAME

STREET ADDRESS
ClEY-$-IF

TFLE

NAME

STREEY ADDRESS
CiTy- 8T-IF

1%} nereby cenity ihit the infermation supplied with this fﬁmg doss not quaisiy for the examption stated in Section 118, G?F){I), Fiorica Statutas. | further certify that the inlormation
Indicated on this repoertor supplemenia! report is true and ascurata and that my signature shalf have the same legal effect as if mage under oath; that am an officer of directar
of the corporation or the recaiver or truston empowerad to exacule this repon as required by Chapter 507, Florlda Statutes; and that my nams appears in Slogk 10 or Block 11 #
changed, or on an atachment with an adjjwith all other fike empowered,

SIGNATURE: b A / s / E/MZJJJ/ 14 ! 36‘3(‘&3@

[

RE AND TYPED OR PRINTED NAME OF SIGHING WJCER Of QIRECTOR Dcyﬁmc Ph:ﬁu *




