2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # H48636

1. Entity Name

17 FLEMING ISLAND CORPORATION

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90520 014 ***150.00

Principal Place of Business

2575 CR 220 SUITE 107
DOCTORS INLET FL 32088

Us

Mailing Address

2575 CR 220 SUITE 107
DSCTORS INLET FL 32068
U

2. Principal Place of Business

3. Mailing Address

T

i

LIl

Suite, Apl. #, efc.

Suite, Apt. #, etc.

MOORE CR2E(Q34 (11/03)
Cityl& State City & State 4. FE! Number Applied For
59-2509214 Not Applicable
zp Counlry Zip i Country 5. Certificate of Status Desired 0 $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I : e e e o Name B )
é:\lss()BQECEI':%Rﬁ'I'LEVSISBLDG 100 Street Address (P.O. Box Number is Not Acceptable}
M
JACKSONVILLE FL 32256
Cily Zip Code

FL

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
‘the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered apent and title d applicacie.

(NCTE: Registered Agent signature required when renstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVPT [ elete TILE ] Change  [J Addition
NAME MENARD, JAMES R. MAME
STREET ADDRESS [ 2575 CR #220 SUITE 107 STREET ADDRESS
CITY-ST-2IP DOCTORS INLET FL Chy-Si-2iP
TINE [ Delete TITLE [T change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$T1- 7P CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
SNAMETTTT T T TR s e st e e e NAME e - —— L oes- e e e
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TIFLE (7 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP § omv-stze
THLE {3 oslete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed or on an attachment w1lh an address with ali other like empowered.

SIGNATURE:

——

%W e, M aararn

Gad . LE R T T

‘v b—eJQ-j B

\}SIGNATUHE AMD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




