2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2004 08:00 AM

DOCUMENT # 84851 Secrttary of State
EI{:;.{(é‘,l(S{)l\l"./ILLE CONVENTION CENTER DEVELOPMENT,

Principal Place of Businass Mailing Address
524 STOCKTON ST 524 STOCKTON ST
IACKSONVILLE, FL 32204 - JACKSOMVIELE, FE 32204
IEERERIRAIR RN
03112004 Ng Chg-P CR2ZEQ34 {10/03)
DO NOT WRITE IN THIS SPACE PR Tr— — T
59-2407079 Mot Applicable

- : $8.75 Aaditionat
5. Certficate of Stalus Desired | Fee Aoquired

§. Name and Address of Cumrent Hegi d Agent

Soh SYOOKTONST - DO NOT WRITE
JACSKSONVILLE, FL 32204 - IN TH'S SPACE

8. The above hamed enfity subnis this statement for the purpose of changing ts registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligabons of registered agent.

SIGNATURE - = —
Sgpatae, ped 6 predcd aame f cog sterad agoa and e J apglcatie. G TE, Regstered Agont 3gnat.et ra.ved whon -anstating) DA%E
FILE NOWII! FEE IS $150.00 8. Flection Campa?gn F_inancing $5.00 M2y Be Uﬁﬂ[{f}ﬁﬂgﬂg%{[
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. 0 Added to Fees 5}31}181;84 HQDSBE"QDE }.SQ. GO
1. OFICERS AND DIRECTORS I
TE D
NAME GAY, W.W.

STREET ADDRESS | 524 STOCKTON 8T
LTy -587.2P JACKSONVILLE, FL 32204

TILE D

HAME PAXSON, WESLEY C

STHEET ADDRESS | 1050 FLAGLER AVE.
CiTY &7 P JACKSONVILLE, FL

TiE D
NAME DEMETREE. JACK

om0 | SACKSONVILLE, FL DO NOT WRITE

o IN THIS SPACE

FAME
STREET ALDRESS
CiY. ST. 79 |

TIE

BAME

STREET ADDRESS
CITY-§¢- 28

TE
FAME
STREET ADORESS
ey ST e

12, | hereby cenity that the infarmation supplied with this fiiing does not quatfy far the exemption stated in Section 119,07%3)&), Flaricla Statutes. | fusther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiysy or frusiec e reg o execule ihvs rapost as reqguired by Chapter 807, Tlerida Statules; and that my name appears in Biock 10 or Block 13 if
changed, of on an altachmy i res: ih gfiolher the emoowered. )

SIGNATURE: _ i //7 , FPARTMER 3/15/2004 (904) 388-2696

Wg OF SHiNING DFFICER DR DIRECTOR Daame Paone #

P




