2004 FOR PROFIT CORPORATION

DOCUMENT # Josg286

1. Entity Name

MCMURRY SMITH & COMPANY, P.A,

ANNUAL REPORT (AR)

FILED

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90006 019 ***150.00

MEIDE, MOSES, JR.
817 N. MAIN STREET
JACKSONVILLE FL 32202

Principal Place of Business Mailing Address
4435 EMERSON ST. 4435 EMERSON ST. J4U10U0U
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

59-2822853 Not Apglicable
Zip Country Zp Courtry 5. Certificate of Status Desired [} $8'75 Addilional
- fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ) e et i me o— | Name e e it e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE

changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed nama of registered agent and (e 1t apphcable.

(NOTE: Registered Agenl signatura required when rainstaing)

DATE

8. Election Campaign Financing

Trust Fund Coentribution.

$5.00 May Be
Added to Fees

FFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TTE v [T oetete TILE K change [ Additon
NAME MCMURRY, JAMES M. NAME
STREET ADDRESS | 24-AHEESST. smeeraoovess | TE) b Amnetie ﬁC,\ AL
OTY-S-2P | GFAUGUSFHNEF=35084- ostze | Yo S5 0nva ) le )0 3TUb
TiTE P [ oelete TITLE ’ [ change [ Addition
NAME SMITH, DONALD NAME
STREET ADDRESS | 4344 ST ALBANS DRIVE STREET ADGRESS
CITY-§T-7IP JACKSONVILLE FL 32257 CTY-ST- 717
TITLE M Delete THLE [Ochange [ Addition
NAME = - e NAME " 7" —eemTTTT T e - e e 0t
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE ] Dejete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
1ITLE [ Dejete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Detete TILE E3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-21P CiTY-ST-2P

with an address,

.

changed, or on an attac|

SIGNATURE:

}3)0u

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 supplemantat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the reseiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11t

wijh all other like empowered.

- . q

M [(Dow W. Swl) 3 oY 307 -ipd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig

Daytime Phone #




