FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J23053 e 04-07-2004 90003 022 ***150.00

1. Entity Name

THE PETWAY COMPANIES, INC.

Principal Place of Busingss Mailing Address . 5 5 Z ‘a
5011 GATE PKWY 5011 GATE PKWY 940 4

SUITE 150 SUITE 150
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 i
Suite, Apt. #, etc. ite, Apt. #, atc.
ulte, Apt. #, etc Suite, Apt. #, 8to 03302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2704658 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETWAY, THOMAS F.
5011 GATE PKWY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 150 -
JACKSONVILLE, FL 32256
City FL I Zip Code
8. The above named entity 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 cbligations of registerad agent. .
SIGNATURE
Signalure, yped or printed name of registersd agent and title if applicable. (NGTE: Registered Agent signature requived whan reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DSTP O Celete TILE [ change [ Addition
NAME PETWAY, THOMAS F. 11l NAME
STREET ADDRESS | 5011 GATE PKWY STE 150 STREET ADDRESS
CIFY-S1-21p JACKSONVILLE, FL. 32256 CiTY-ST-2P
LE VP ] oetete TITLE [J Change ] Addition
NAME EMANS, CHRISTOPHER F NAME
STREETADDRESS | 2152 FOREST HOLLOW WAY ' STREET ADORESS
CITY-§1-21P JACKSONVILLE, FL 32259 CHTY-ST-2IP
e v [T Deiete e Vice Pressdent [l change [ Aduition
NAME PETWEAY, THOMAS F NAME Thomas F. Petway ’ iV
STREET ADDRESS { 5011 GATE PKWY, SUITE 150 STREET ADDRESS
CiTy-ST-7P JACKSONVILLE, FL 32256 CIry-S7-2p
TITLE 7 pelete THLE [ change (3 Addition
NAME MAME
STREET ADORESS ) STREET ADDRESS
GITY-81-29 CITY-ST-ZIP
TTLE [T Delete TITLE [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TtE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z_IP CITY-5T-21P
12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signaturs shall hava the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowserad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachrnent with an addregs#With all other like empowered.
SIGNATURE: 7. W ﬁ}/
1CER ¢CA PIRECTOR Date Daytime Pnone #




