i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H63849

1. Entity Name

RINK REYNOLDS DIAMOND FISHER WILSON, P.A.

Principal Place of Business

1301 RIVERPLACE BLVD.

Mailing Address

1301 RIVERPLACE BLVD.

fy OF STATE
N "“.7.: e l“‘llr}}\

1301 RIVERPLACE BLVD., STE 500,
JACKSONVILLE, FL 32207 "~

SUITE 500 SUITE 500
JACKSONVILLE, FL 32207 - US IACKSOMVILLE, FL 32207  US
2. Principal Place of Busingss 3. Mailing Address
o BUite - APE # Bl ey | 5 S ite - ApL: e = = = 515&60 YR Chg-P CR2EB’3I(1 0!03)
City Qﬁtate City & State 4, FEI Number Applied For
i 59-2584959 » Not Applicable
Zp c’ Country Zip Couniry 5. Cerificate of Status Desired N $8'75 Additional
L . ' Tt Fee Required
6. Name and Address of Current Registered Agent s 7. Name anhd Address of New Registered Agent
T Name P : -

MARLOW STACEY"™ =~ =, [ ~~7 77 TemTsomm o T e o o

S:reellAp!dress {P.0. Box Number is Not Acceptable)

Ty

FL , Zip Code =

8. The above named entity submits this statement for the

the obligations of ngered agent,
SIGNATURE

rpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am farniliar with, and accept

'

nﬁnu(rl typed or prlmfd name cl registered agant and titke if applicable.

(NOTE: Registered Agent signalure requirgc when reinstating)

DATE

—El 11 FEE'15$150.00 9. Elaction Campaign Financing $5.00 may Be
Aﬂé:ﬁgyﬁ?%m FEeEa wifl gg $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTCRS - - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE T O oelete TILE Cchenge [ Adaition
NAME FISHER, THOMAS J NAME

STREET apoRESS | 1301 RIVER PL BLVD. STE. 500 STHEET ADDRESS Lol R . P
CiTY-57-21P JACKSONVILLE, FL CITY-ST-2ZP vy !.,}* P __,“_.._ gy "y

TILE S T Delete TILE I 1 .__g ﬂq-__ﬂ ;;, _lﬂnfgm E];Addmon
HAME WILSON, LARRY N ] Qﬁi‘*f“t’__i*j . lf,‘, oo T 3

STREET AODRESS | 1301 RIVER PL BLVD. STE. 500 STREET ADIDRESS e

ony-st-zie JACKSONVILLE, FL 32207 ' CITY-ST-2P - . - e . e -

TnE P Opgete {1 o : L {1 change .. [ Addition
NAME REYNOLDS, THOMASWJR . - e NAME i Lo e . . -
STREET ADORESS | 1301 RIVER PL BLVD. STE. 500 STREET ADDRESS - o : )

CITY-ST-2IF JACKSONVILLE, FL 32207 CIrY-ST-2p - - -
e VP [ Deleta ME [ Change [ Addition
NAME DIAMOND, JOHN J NAME

STREET ADDRESS | 1301 RIVER PLACE BLVD. STE. 500 STREET ADDRESS
-CITY - ST A=z PYACKS ONVILLE - FL- 32207. b gelngy bete Sooebee oo oo WLCUY-ST-ZP . S - -
TITLE VP [T pelete TITLE P Change [T Acdition
NAME WILLIS, WILLIAM L NAME

STREET ADDRESS | 1301 RIVERPLAGE BLVD 5+&-506- STREET ADDRESS sTE 500

CITY-5T-ZIP JACKSONVILLE, FL 32207 cY-5T-2P

TILE T pelete TITLE [Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-ZP

12. | hereby centify that the inforration supplied wi
indicated on this report or supplemental reporfis true and ac
of the corporation or the receiver or trustes e
changed, or on an attachment with an addresy, with all other likg e

SIGNATURE:

owerad to ex

wared.

lcas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same legal effact as if rmade under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bl JA..\»....CSﬁ

SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING OFHCER OR DIRECTOR

Date Daytime Phone #




