2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2004 8:00 am

DOCUMENT # G12560 ecretary of State
L ANKGTING. 04-01-2004 90027 046 ***158.75
Principal Place of Business Mailing Address
1550 SPEARING STREET 1550 SPEARING STREET
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
s e s AR LR TR Tk

Suite, Apt. #, elc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2242245 Not Applicable
Zip Country Zip Country ) . 8.75 Additionat
5. Cenificate of Status Desired O I§ee Flaquireé onal
6. Name and Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent

Narne
LAWLESS, DANIEL W

1550 SPEARING STREET Street Address (P.OA-Box Number is Not Acceptable)

JACKSONVILLE, FL 32206

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famdiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regislered agent and Tite it applicable. (NOTE: Registered Agent signature required when remnstatmg} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 17
THLE PD O velete MLE [Jchange [ Addition
NAME LAWLESS, DANIEL W HAME
STREET ADDRESS | 5126 ORTEGA BOULEVARD STREET ADDRESS
CITy-§T-ZP JACKSONVILLE, FLL 32210 CITY-sT-2P
e VT 1 Delete TITLE VT v _ ‘W Change [ Addition
NAME CULVER, KELLY LAWLESS NAME CUuVER , IKELLY LAwWL bf_S
STREET ADDRESS | 8189 TESSA TERRACE £AST STREETADDRESS | .04 RALTIC STREET
CITY-5T-7P JACKSONVILLE, FL 32244 CITY-§T-2P JACKSoNVILLE. FL 32216
TITLE S 3 Delete TITLE [0 Change [ Addition
NAME LAWLESS, LINDA CAROL NAME
STREET ADDRESS | 5126 ORTEGA BLVD STREET ADDRESS
cm-51-22. L JACKSONVILLE, FL 32210 CITY-ST- 2P
MLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TINE {1 Delste TITLE [ Change  [1 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CiTY-51-2P
TITLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-57-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: : . 028

TYPED OR PRINTED NAME OF




