T

| FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Feb 13, 2004 8:00 am

DOCUMENT # H60884 Secretary of State

1. Entity Name 02-13-2004 90004 002 ***150.00
THOMAS D. TREECE, P A.
Principal Piace of Business Maiiing Acidress
4210 BAY MEADOWS RD. % THOMAS D, TREECE 24009800
4316 KINCARDINE DR. 4316 KINCARDINE DR. LS
JACKSOMVILLE, FL 32217 US IACKSONVILLE, FL 32257
T v i IR MALTRAR N

Suile, Apl. #, etc. Suile, Apt. #, etc. 02052004 Chg-P CR2E034 {(10/03) |.

Cily & State Cily & Stale 4. FEI Number applied For

' 59-2539261 Nat Applicable

e Country Zip Coulry §. Centificate of Status Desirec N $8.75 additional

= [ L Fee Required
. 6. Name and Address of Current Reglsterad Agent 7. Hame and Address of New Registered Agent
Name

‘TREECE, THOMAS D.

4316 KINCARDINE DR,
JACKSONVILLE, FL 32257

!
Slresl Address (P.O. Bux Number is Not Acceplabis) ’

1
W
I
|

City

FL Zip Coq? .

8. The above named entily submits this statemant for the purpose of changing Its registered office or regisiered agam of both, in the State of Florida, | am famitiar wlh and accept
the obligations of registared agent.

SIGNATURE
Signzlwa, typud of printed name of registered agent and titke if applicabla,

(NOTE: Hegislecad Agent signalurg required when reanstating) DATE

) ¥
FILE NOW!!! FEE 1S $150.00 9. !Eleclion Gampaign Financing ) ‘$5 00 May Be . ) P
004" Faa.wlll be 5550.0(3@ y : F.'Addp;_l lo:Fees i

Lo g -
- . ﬂ,:..'ﬁg{n) e

5

P

i

“OFFICEH“‘ ANDY] DIRECTORS,».» 4 I m:w A, *‘4 T ADDITIONSICHANGFS TO'GFFICERS: AND DIRE crons IN 178, +
- - " ODelsie ™~ THE i [ Change  [] Addition
 HAME TREECE, THOMAS D. HAME
STREET ADDRESS | 4316 KINCARDINE DR. STREET ADDRESS : Coia
CIFY-$7-2IP JACKSONVILLE, FL CATY-ST-2P : ) K
TIME [ oelete TITLE ‘ , [ change &[] Addition
HNAME HAME . e
STREET ADDAESS STREET ADDRESS 3
CITY-5T-2P CY-ST-7P . L
TITLE . [ Deleta TILE . [ Change ’I <[] Addition
NAME HAME i
«| SIREET ADDAESS - STREET ADDRESS . - s - "
CITY-ST-21n CITY-S1-7P
e 7 Detets TIMLE [} Change it - [7] Addition
NAME HAME |
STREET ADERESS STREET ADDRESS 3'
CITY-ST-ZIP CITY-ST-21P
TIME : 1 Detete TILE {71 Change. [T Add'lion
NAME HAME ¢
STAEET ADDRESS . STREET ADDRESS .
CITY-ST-21P CITY-ST-21P . P
TImE O elete TME [ Change:  [] Addition:
NAME HAME .
STNEET ADDRESS STREET ADDRESS i:
CITY-ST-2P . . eITY-ST-2P i

12. 1 hereby cerlily that the information supglied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | furiher cerlify that the, mformaucn
inclicated on this report or s.upplememal reporl is true and accurate and thal my signalure shall have the same tagal eflect as if made under oath; that | am an olhcu or director

of the corporalion of the receiver or Ir empowered to execule Lhis reporl as reduired by Chapiter 607, Florida Statules; and hat my name appears in Block 10 or Bluck 11 if
changed, ar an an attachmenl wil addrass, with at mheWere

SIGNATURE: _/W N oAley Q/LU Joy -

SIGNATURE AND TEPED DR PRIRTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale Darytirnn Phonn ¥




