~o—2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 08:00 AM
DOCUMENT # J51897 el Secretary of State

1. Entity Name
DALE, BALD, SHOWALTER & MERCIER, P.A.

Principai Placse of Business T M_aézéng Address

DALE, BALD, SHOWAI TER & MERCIER, PA DALE, BALD, SHOWALTER & MERCIER, PA
200 W, FORSYTH ST, STE 1100 200 W, FORSYTH ST, STE 1100
IACKSONVILLE, FL 22202 US JACKSONVILEE, FL 32202-4308 US

~— WAV EEE RO

04162004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE — e

59-2756350 Nat Agplicasie
; ; $8.75 additional
5, Certificate of Status Desired [ Fae Required

6. Name and Adciressal(:urrem glstered Agent ST T TR __—m—

5?55\;,?%‘§§5$HL'5T_, STE. 1100 S _ DO NOT WR'TE
JACKSONVILLE, FL 322024308 5 OIN THIS SPACE

. The sbove named entity submlts this statement for the purpase of changing &ts registared office o ragisierad agent, or both, n the State of Fiorida, § am famifiar with, and accept
the abligations of registered agent.

SHGNATURE s ——
Sigrature. typed or prnted name of regictared agact and ttte & applicable, (NOTE. Regislered Apeni Signature roquired wien rensialing) CATE
#. Election Campaign Finarcing
T ILENOWI FEEISS150.00 | SerenC CO‘—LU o *ie%?o"é:i?
19. ~ OFFICERS AND DIRECTORS i f o
nTLE DP i ST ST - o T N —— -- S - . ,,77___.__
NARE DALE, HOWARD L.
STREET ADDARESS § 1117 PALMER TERRACE ;];}g‘“; ety
CFY-SE-ZIP JACKSC}NWLLE Fl 3220? . _ . [ A2 A6 -~ ;}gfjﬁg - [“ HE: Sf:; L0
TRE DT - - -
NAME BALD, WILLIAM A,

STREET ADDRESS | 1157 JAMAICA ROAD WEST : -
or-sT-zp | JACKSONVILLE, FL 32216

TILE DAS ) ) - - b . P - e i )
RAME SHOWALER, RUSSELL H JR

STREET ADDRESS § 32 SARAGOSSA ST o '
cm-s:iw ® ST AUGUSTINE, FL 32084 . Do NOT WRlTE

A eromCHARLA | IN THIS SPACE

STREET ADDRESS | 10135 GATE PARKWAY N #1512
CIY-ST-2ip JACKSONVILEE, FL 32248

e ov
NAME MERCIER, LEEF. e —=
STREET ADDRESS | 1956 { ARGO PLACE :
CITY-ST-ZF JACKSONVILLE, FL 32207

THLE AS

HAME SAIEG, JULIEA

STREET ARDRESS | 1410 MONTICELLO ROAD
CITY-ST- 249 JACKSONVILLE, FL 32207

12. | hereby certily that the Infermation supplied with this filing does not qualily ior tha exemption stated in Section 119, 37%3}(!) Florida Statules. { further certily that the nformation
indicated on this report or supp%ementai repor is tue and accurate and that my signatire shall have the sama legal effect as it made under cath; that f am an officer or director
of the corparation or the recefver gr frustes empoweredio exeoute this repoﬂas required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with §n addrass, with.a er fika empowered

SIGNATURE: ,?’ S @ﬂs Haufﬁn?-DL DPrLE 4-le~0¥ Yol-35¢ —ﬂfs’

smmi‘unﬁ AND TYPED OR PRINTED NAME OF srqﬁms umcEn OR DIAECTAR aytime Phore ¥




