2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22, 2004 8:00 am

DOLLN Secretary of State
HAYDEN, FACCIOLO & VAUGHN, P.A. 01-22-2004 90007 044 ***150.00
Principal Place of Business Mailing Address

200 WEST FORSYTH STREET 200 WEST FORSYTH STREET 44Uy

SUITE 417 ~ SUITE 417 ‘ ‘ _ Javys

JACKSONVILLE, FL 32202 US IACKSONVILLE, FL 32202 US

Suite, Apt.‘#. alc. Suite, Apt. #, etc. 01052004 Chg-P  CR2E034 (10/03)
City & State City & State 4, FEI Number ) . Applied For
59-2348188 . Not Applicable
Zi Count - Zi Count - it
® oumiry P ountry s. Certilicate of Status Desired ~ []  98+79 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty " ’ . e " Name ™" ) - o v T = - -

HAYDEN, cALVIN E. :

200 WEST FORSYTH STREET Streat Address (P.O. Box Number is Not Acceplable)

SUITE 417 _, ' . : -

JACKSONVILLE, FL 32202 :

City FL Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ] N -

+  Signalure, typed or printed name of registered agent and title if appiicable. (NOTE: ngishraq Agm slgn?mrs requirad when reinstating} DATE
FILE NOWIN FEE IS $150,00 " | 9 ElectionCampaign Financing _ $5.00 May Be -
After May 1, 2004 Fee will be $550.00 ~Trust Fund Contribution. | Added to Fees o R

1. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PD ' O pelete TITLE [ change  [J Addition

NAME HAYDEN, CALVIN E. NAME .

STREET ADDRESS | 200 WEST FORSYTH STREET, SUITE 1330 sReerADDRESS | 200 West Forsyth Street, Suite 417

CiTy-ST-ZIP JACKSONVILLE, FL CITY-5T-2IP ' .

TWE ST O pelete e e - K Change [ Addition

NAME FACCIOLO, JAMES V . ’ NAME

STREET ADDRESS | 200 WEST FORSYTH STREET, SUITE 1330 STREETADDRESS 7000 West Forsyth Street, Suite 417

CITY-ST-2P JACKSONVILLE, FL - Ciry-st-2IP : e '

JLE L e e . Oveee . _ §,me | CiChange [ Addition
HAME NAME ) Tttt T
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITy-S1-2IP ]
TITLE ) [ pelete THLE [ Change  [J Addition
NAME NAME :

STREET ADDRESS . $TREET ADDRESS

CiTY-5F-21P ) CiTY-ST-2IP :

TITLE [ Delete TNLE _ [ change [ Addition

NAME . NAME ’

STREET ADDRESS L] L STAEET ADORESS | . . .

cmy-stzP | _ , ' CITY-ST-2IP T i '

T Lt . ) CCdDeles’ Cme. o Cf o, T, F [ Change [ Addition

NAME ) ’ NAME :

STREET ADDRESS . . o ™" || sTReET ADDRESS | © e : .

CTY-STi2P - o : ITY-ST-2F ‘

12. | hereby certity that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachmant wi ail other like empowered.

= == Arnasy B R0
SIGNA : e e £f
Lt A P e T e e e e A D O T - A Maitirs Dhers @




