2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

e . .
DOCUMENT # Ge6478 Feb 10, 2004 08:00 AM
1. Entiy Name Secretary of State
ALFORD & KALIL, P.A,
Prncipal Place of Business ) Maliing Address
2400 INDEPENDENT SQUARE 2400 INDEPENDENT SQUARE .-~
JACKSONVILLE FL 32202 ) _JACKSONVILLE FIL 32202
Suite, Apt. #, etc. o S Suite, Apt #, eic. MOORE CR2E034 (1 1/03) -
City & State ) T City & State 4. FEI Number Apphed For
59-2330709 Not Applicable
Zip Cauntey Zip Country 5. Cartificate of Staius Ossired 0 ?g.gf qﬁ?gétional
6. Name and Address of Current Regislered Agent ] 7. Name and Address of New Registered Agent

Name

é&gg&%gﬁg\lﬁéﬁ% SQUARE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

Cily FL , Zip Code

8. The above named ennty submits this statement for the purpose of changing s registered office ar registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
- Signature typed of prnted name of regislored agerl ang it | apphcanie (NOTE Registered Bgenl Signafins requréd whan ransiaiingy " W o TTeatETT T 7 - . o
'i FILE NOw:l! FEE_ '.S i?SU.UQ A _ 9. Election Campaign Finanging $5.00 May Be
fler May 1, 2004 Fee will be $550.00 . " Trust Fung Contribution, £ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 71 Delele LT I Chenge  [] Addition
oy ALFORD, C. WAYNE NAME LOnOnn4sors
STREEF ADORESS | 2400 INDEPENDENT SQUARE STREET ADDRESS A A04-B0045-020 150,00
CITY-ST-2P JACKSONVILLE FL CITY-S1-2IP
TITLE VD [ gelete TILE [ Criange [ addition
NAME KALIL, JOHN S. NAME
STREETADDRESS | 2400 INDEPENDENT SQUARE STREET ADDRESS
CITY -57-TP JACKSONVILLE FL CIFY-37-71F
s ' Deete il O rarge L] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S7- 217 CITY-5T-2P
HILE T celete THILE [ Change [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
GATY-5T-2P oY -ST-21P
TITLE [ pelate T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TME 3 Delete TILE [[JCharge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2ip

12 1| hereby certify that the information supp'liécmthﬁié filing does not qualify for the exemation stated in Seclion 1%9.07(3)0], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other ke empowered.
SIGNATURE: $%Q

SIGNRTURE AND TYPHPD OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR i Date Daylime Phane 4




