2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # J19524 ecretary of State
1. Entity N
SAHNISR;m;LFORD Ne 04-21-2004 90050 003 ***150.00
Principal Place of Business Mailing Address
11111-70 SAN JOSE BLVD. 11111-70 SAN JOSE BLVD.
SUITE 315 SUITE 315
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apl. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmber Applied For
59-2684710 Mot oot
pplicable
Zip Country Zip Ceuntry 5. Certificate of Siatus Desired O $8'75 .f-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et i P mme B ol e e e mm i s e - L e~ - Name ., L e U S — —
éé'gg)geEgﬁcN)EfyA LANE Streat Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City FL Zip Code

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamure. typed or arinted name of registerad agant and title if appiicable, (NOTE: Remstared Agenl signaturd reguerad when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O pelete T [J Change [ Addition
NAME RIGSBY, JAMES E. NAME
STREET ADDRESS | 3901 BRAMSHAW NW STREET ADDRESS
CITY-5T-2P CANTON OH CiTY-ST- 2P
1ILE ™ [7] pelete TITLE [ change  [] Addition
NAME ALFORD, SANDRA RIGSBY NAME
STREET ADDRESS | 11111-70 SAN JOSE BLVD. SUITE 315 STREET ADDRESS
CITY-S1-7IP JACKSONVILLE FL 32223-7946 CITY-ST- 2P
TITLE VSD ‘ [ Detete TLE [OChange [ Addition
NAME — RIGSBY THOMAS L - T T T T HMAME o —m T T T T Tt
STREET ADDRESS | 11111-70 SAN JOSE BLVD. SUITE 315 STREET ADDRESS
CIry-57-2ip JACKSONVILLE FL 32223-7946 GIrY-sT-21P
TILE [ Deiete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TTLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-57-2IP
TITLE [ Deiete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CHTY-ST-2IP

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 supplememal 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 cr the recgfver or truflee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaock 11 if

changed, or on an aitachmeft with anffddress, with gl pther like empowered.
] 4_ 5. 200
r SANDra E_lc,sev Avsorp Jo398.S 788

E OF SIGNING CFFICER OR DIRECTOR Date Diaytime Phone #




