FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 08:00 AM

ANNUAL REPORT

- Secretary of State
DOCUMENT # K87648 .. ry
1. Entity Name
JAY GARRARD, P.A.
Principal Place of Businass A = M;iliné Address 7- o
% JAY GARRARD % JAY GARRARD
6828 ST, AUGUSTINE RD 5828 ST, AUGUSTINE RD
JACKSGNVILLE, FL 32217 [ACKSONVILLE, FL 32217
e R IENERI A
. - N
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 03022004 Chg-P CRRE034 (10/03}
City & State | Cily & Stata 4, FEI Number Applied Fac
'S . 59-2907350 . Not Applicabla
e Sountey Zip Gountry 5. Certificate of Status Desired [ ffagfq Addiianal
. 8. Narﬁa and Addross 5f7§un|;r;t Registerad Agont T 7. Namge and Addrass of New Fi!gisterad Agent *
Nama
GARRARD, JAY = :
6828 ST. AUGUSTINE RD Strest Address {P.0. Box Nurnber is Mot Acceplable) I_’
JACKSONVILLE, FL 32217 s
Ciy - o ~FL { Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE i - :

Signalre, tyoed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when relnsiating) . DATE
9. Election Campalgn Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 2y
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution, ] Added to Fees
- T iy A - - NP " S T i E{i‘ -
10, OFFICERS AND DJRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PO T Detete TLE [ Change [ Addition
NAME GARRARD, JAY NAME
STREET ADIRESS | 6828 ST. AUGUSTINE RD STHEET ADDRESS 3 ,Egg}%ggg%% }?%?Gﬂ 1 150.00
GITY-ST- 2P JACKSONVILLE, FL CITY-ST-2p 4 Hiw
TmE VPD L Defete e [ Change {1 Additian
NAME GARRARD, TRACEY : HAME
STREET ADDRESS | 6828 ST. AUGUSTINE RD STREET AUDRESS
CITY-ST-2P JACKSONVILLE, FL 32217 | L CITY-57-21P
TILE [ Delete TME [ change I3 Adcition
NAME NAME
STREET ABDRESS STREET AODRESS
CITY-5T1-21P £ITy-87-4P
TLE {1 pelete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2P 7 CITY-S1-2P
e (] Delete TE [ Coangs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P ) GITY-ST-2P
TITLE 3 pefate TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P . GITY-57-21P B

12. | hershy cer!ifg that the information supplied with this fling does not qualify for the exemption stated in Section 118.G7(3)(i}, Florida Statules. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if macle under cath, that | am an offlcer or director
of the corporation or the receiver or trustee empowered g gxacute this report as reruired by Chapter 607, Florida Statutes, and that my nama appears in Block 18 or Block 11 if

changed, or on an attachment with an address, with allgfMar like empowered,
SIGNATURE: 32[of _qo4-7331040

INTED NAME (F SIGNING OFFICER OF DIRECTOR




