2004 FOR PROFIT CORPORATION

—=2NNUAL REPORT (AR) ‘ FILED

DOCUMENT # Jassas Mar 06, 2004 08:00 AM
1. Entiy Name . Secretary of State
CECILIA BRYANT, P.A.
Pencpal Placa of Business . Mailing Address )
C/O CECILIA BRYANT C/O CECILIA BRYANT
1400 PRUDENTIAL DR #7 1400 PRUDENTIAL DR #7
JACKSONVILLE FL 32207 - JACKSONVILLE FL 32207
Suite, Apl #, atc. Suila, Apt #, elc. MOORE CR2EN34 (1 -\”03‘]
City & State . City & State 4, FEl Number Applied For |
59-2848179 Not Applicable
ap Country Zp Country 5. Certticate of Status Desired [} ?g'gi S?edf"m}
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
1B4RE}{§' ggﬂgéﬁ%}:ﬁl DR #7 Streat Address {P.Q. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this stalement idr lﬁe purpose of ;;}zz;mging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obbgations of registered agent.

SIGNATURE - . —— . -
Srgnaturc typed or printcd name of registerad agent and title [ apphicabia. [NQITE. Ragistered Agent sigralure required when rainstating) DATE
. NP
FILE NOW'H .FEE.: .i‘_'o’ $150.00 . 8. Election Campaign Financing 55,00 May Be
After May 1, 2004 Fee will be $550[JD oot Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFTICERS AND DIRECTORS iN 11
TILE PD [T Belete TITLE CIchange [ Addition
NAME BRYANT, CECILIA NAME UHQEQDQ?BSE = -
STREET ADDRESS | 4339 ORTEGA FOREST DR. STREET ADDRESS 2DA/04-80079-003 150,00
CITY ST 2P JACKSONVILLE FL. CITY-51- 2P
g 2 Beiste TLE F1Change [ Addilion
RAME HAKSE
STREET ADDRESS STREEY ADBRESS
CiTY-ST- 20 CITY-8T-71p
TiiLE T Delele TIVLE O change 3 Addition
HAME HAME
STAEET ADDRESS STRECY ADDRESS
CITY-5T- 2P CITY - ST-2F
TITLE [ pelete e Flchange [ Addifion
NAME HAME
SYREET ADBRESS STREET ADDRESS
CITY-ST. 2P Ty -§T-2ip
{174 [T Dalete 3 [ IChange  [J Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CIifY-ST-2ZIP
e [ oelete TLE FlChange [ 3 Addilion
HAME HAME
STREET ADBRESS STRECT ADDRESS
CITY-5T-28 Ciy-81-21P

12. | hereby cerli‘f% that the information supplied with this {iling does not qualify for the exemption stated in Sestion 119.07(3){7), Florida Statutes. f further certify that the information
indicaled on this repnnt o supplemental report s true and acourate and at my signature shalt have the same jegal effect as i made under cath, that § am an officer or directer
of the carporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blo%jo or Block 17 1f

changed, or on an attachment with an address, with all ojhenitke empowerad. @7
/?&’4 S S/ BT
P

Daytirne Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER-OR DIRECTOR




