FILED
2004 PO R ROAL REPORT TON — Apr 09,2004 8:00 am

DOCUMENT # K66492 ecretary of State
1. Entity Name _O0- ok ke
JAMES K. QUINA, JR., PA 04-09-2004 90056 044 150.00
Principal Place of Busingss Mailing Address
468 STRANBERRY-LANE A D
ACKSOMVILLE FL33250 53029330
3 o, LAYE Wior Phve | é@ wemr: B e
= A T Saamamn 11T
2. Frincipal Place of Busmess 3. Mailing Address *
Suite, Apt. #, eic. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2934380 Not Applicable
& Country e Country 5. Certificate of Status Desired | geae'ggqaﬁ‘g;mnal
6. Name and Address of Current Registered Agent Y. Name and Address of New Registered Agent

Name

~QUINA, JAMES K- JR:=—= ~= myr o e e e e e s R P
268—6%% l g 99 U&Ema a%\VE Street Address (P.O. Box Number is Not Acceptab!e)

JACKSONVILLE, FLL 32259

City FL I Zip Code
8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatwre, typed or prrved name of registared agent and titke ¥ applicabie. {NOTE: Regratered Agent signature regured when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3  Added 1o Fees
, 10, OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES T0O OFFICERS AND DIRECTORS IN 11
S TIME 1P [ peteie TILE [J Change [ Addition
NAME ‘QUINA, JAMES K JR. NAME
STREET ADDRESS [-468-SERAWBERRY-LANE | 355 LawEwive STREET ADORESS
oY-s1-2p | JACKSONVILLE, FL 32259 tewve CTY-51-2P
TIME . 1 oelete TNE O charge [ Acditicn
NAME NAME
STREET ADDRIESS STREET ADDRESS
CAY-ST-ZP CIY-§1-27
e O petete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTVST-TP | o e e e e _[CTY-sTZP o . " .
e [ petete TRE O change ] Addition
N NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-ST-2P
TRE [7 Detete THLE [ change ] Addition
NAME NAME
STREET ADDRFSS STREET ADORESS
CiTY-8T-2F : CITY-ST-2P
TiLe e 1 oelete TILE Ol ctange [ Adcition
NAME B NAME
STREET ADORESS §~ STHEET ADDRESS
CITY-ST-2p CITY-S1-7IP

12.. ] hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
" indicated on thisfeport or supplernental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Cl 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<hanged, or on an attachment with an address, with alt other like empowered.
SIGNATURE: JoMES K, Edme e 4.5 .ol Ad787-3627
Deytime Phona #

SIGNATURE AND TYPED R PRINTED NAME OF QFFACER




