2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # Ho0978 Secretary of State
1 Eotly Name 03-19-2004 90047 010 ***150.00
JAMES F. TULLIS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1665 SAN MARCO BLVD. 1665 SAN MARCO BLVD. UTE UM
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
99-2402451 Not Applicable
Zip Country Zp Country 5. Cernificate of Staus Desired | $8.75 Additional
e e e I I . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

HAMPTON, WADE MCK. ESQ.

40110 SAN JOSE BLYD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

v

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Signature. lyped of printad name of registered agent and litis I applicable. (NOTE. Registared Agent signature required when reinstating) DATE
'FILE NOW!! FEE IS $150.00. "~ .- " . o
A oy S : 9. Election C: Fi
. After May 1, 2004 Fee wil be $850.00 . rost funa Gomtoston. T T1 S ey Be

-Make Check Payabie to Florida Depariment of State ' ‘

10. OFFICERS AND DIRECTORS l T, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ) Delete fITLE [TiChange [ Addition
NAME TULLIS, JAMES F. NAME

STREET ADDRESS | 1665 SAN MARCO BLVD. STREET ADDRESS

€ITY-51-21P JACKSONVILLE FL CITY-S7-2IP

TE DST _ [ Delete TITLE [I Change  [3 Addition
NAME BEST, L.A., JR. NAME

STREET ADDRESS | 1665 SAN MARCC BLVD. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP

TNLE VP ) XDelate TITLE ) [JCrange (] Addition
NAME BEST, SAMMIE L NAME

STREET ADBAESS (1665 SAN MARCC BLVD. STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL CITY-ST-2IP

TITLE VP [ pelete TME [3 Change [ Addition
NAME TULLIS, JAMES F JR, NAME

STREET ADDRESS | 1665 SAN MARCOQ BLVD. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2P

THLE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O ceete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 receivgr or trustee empowered lp/execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenygith an address, with alifther like empowered.

SIGNATURE: Yoo )| ABESTIK A lhionw  FHIE=0H /

SIGNATURE fun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T




