2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # Ka4364 ecretary of State
1. Enty tame 04-02-2004 90068 013 ***150.00
ABBOTT & WIESENFELD, P.A. e :
Principa! Place of Business Mailing Address
2929 PLUMMER COVE RD 2929 PLUMMER COVE RD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 35 E g
T i A0 O
10 W Adams Steeet | 0 kh Adams Street
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State . Ci State Y " 4, FEI Number Applied For -
Jacksonv, //\0, FZ’ ac kseny, N‘?; FL— 59-2912652 .| |Not Applicable
%P;{ 02 ﬁfstg— l Zg S0 guumg ol 8. Certificate of Status Desired O Eeselggql‘;?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - i
?ggg b%ﬁgla FIE TOWER Street Address (P.0. Box Number is Not Acceptable) -
JACKSONVILLE FL 32207
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tils i applicable. (NOTE: Registared Agenl signatwre required whan reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE DPS [T elete TLE CJ chenge [ Addition
NAME ABBOTT, FRED M. NAME
STREET ADDRESS | 2929 PLUMMER COVE RD STREET ADDRESS
Cry-sT-2p - |JACKSONVILLE FL CITY-§1-2P
Tme T ' ' " DOopdee - fmme "7 TToTes s wemeee e ) Cange - -l AdSitO | -
NAME ABBOTT, FRED M. NAME
STREET ADDRESS | 2829 PLUMMER COVE RD $TREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-8T-2IF
TE [ Detete Time Cichange [ Addition
NAME NAME
“ |\ SmETADDRESS [T 0 T T - STREET ADDRESS " o ” B
CITY-ST-2IP CIiy-ST-2P
TITLE 2 Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS { . TR C R LA i
3 ¥ . LW . . By . - .
LI ST 2P EL S N S T e T e i

¥
“JITLE. ¢ "“::*»_ - ‘Jd‘ﬂa&»da.*uﬁwammhl@& i M&VL;I.}:‘P{L‘D;;CEB{DSE D Addition

¥ g

1 .
M A [

WAME NAME v ' R

STREET ADDRESS STREET ADDRESS

CITY-s7-2IP CITY-ST-2IP

THLE [ Delete THLE O thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ZP

12. 1 hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with ali other like empowere

| SIGNATURE: 227, By S 03/3//75; goy-207-3/8¥

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




