2004 FOR PROFIT CORPORATION _ e

ANNUAL REPORT v Apr 26, 2004 08:00 AM

DOCUMENT # G41530 Secretary of State

1. Entty Name
DEMETREE BROTHERS, INC.

Principal Place of Business Mailing Agdress
P.0. BOX 47050 P.0. BOX 47050
JACKSONVILLE, FL 32247-7050 JACKSONVILLE, FL 32247-7050

WA AR SR

03122004 N¢ Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

55-2308751 Not Applicable

5. Certificats of Status Desired (W] $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

DEMETREE, JACK C.. JR.

D740 BEAGLI BLVD. DO NOT WRITE
SUITE 300

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named enhity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, ang accept
tne obligations ot regislered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabie (NOTE Registered Agent signalure requirad when reinstaing) DATE
FILE N 1 150.00 9. Elaction Campaign Financing $5.00 may Be b | e 4 4
After .&,y 1?%'94':.5,5,'&?. be $550.00 Teust Fund Conribution, 00 AddedioFeas HOO0E0: 254941
S TS A TR D ¥y
e BB AR -BO0TT-05 1R[]
10. OFFICERS AND DIRECTORS ]
Tilek 8
NAME DEMETREE, MARK C

STREET ADDRESS | 3740 BEACH BLVD #300
CTY - S1-2IP JACKSONVILLE, FL

ILE T

NAME DEMETREE, J. C., JR.
STREETADDRESS | 3740 BEACH BLVD #300
CIry.st-2P JACKSONVILLE, FL

TIRE cD
NAME DEMETREE, JACK C.

STREET ADORESS | 3740 BEACH BLVD. #300
CITY-ST- 2P JACKSONVILLE, FL DO NOT WRITE

VD
:;\::E DEMETREE, CHRISTOPHER C. lN TH’S SPACE

SYREET ADORESS | 3740 BEACH BLVD #300
CITY-§7- 2P JACKSONVILLE, FL

TLE v

RAME SCHRAMM, FRED C., JR.
STREET ADORESS | 3740 BEACH BLVD #300
CITY-51-2P JACKSONVILLE, FL

TiLE v

NAME DUNN, M. HARRIS

STREET ADORESS | 3740 BEACH BLVD #300
CIFY-SI-2P JACKSONVILLE, FL

12. | nereby cerlify that the information supptiad with this filing does not quality for the exemption stated in Section 119.07(3)(j), Rlorida Statutes. | further gertify that the infermation
indicatad on this report or supplemental report is irue and accurate and tat my signature shall kave the same legal efiect as if made under oath; that | am an offiger or director
of the corporation or the receiver o trustes empowered toéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachrment with}address.
SIGNATURE: (s

ucfnz AND TYPED OR PRINTED
[

afl

“ioloy Cgﬁﬂ ’98-151

F $IGMING OFFICER OR DIRECTOR Oatd Daytme Prone 4




