2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # L33822 Jan 27,2004 08:00 AM
*- Sty Name Secretary of State
DONALD M. ROBINSON, P.A,
Principal Place of Business ' ' -_l-vl_ail_in_g“Aaaréss 77777
3%5 WEST UNION STREET %5 WEST UNION STREET
\LJJASCKSONVILLE FL 32202 .I:IECKSONVILLE FL 32202
x e e ([ | WA RN
Suite, Apt. #, eic. . ) Suite, Apt, #, etc, . ) MCORE CR2EQ34 (11/403)
City & State o ) City & State - ) 4. FE) Number o Applied For
- _ ] 59'?‘?31?__79 o e Applicable
Zp Country 2ip Countey 5. Certficate of Status Desrad [ g‘g‘ggnﬁ?:;ﬁo”a'
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Regislered Agent” ~
S Name o N
Q%nggp Uﬁ%%g?ﬂhéET Street Address (P.Q. Box Numher is Not Acceptable}
#1 — —
JACKSONVILLE FL 32202
City S FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Fiarida. | am familiar with, and actepl’
the obligations of registered agent.

SIGNATURE — . - —
Sgraiure, typad of prnted name of registsred agon: and hifla ¢ appiicatie, {NOTE. Regrstereds Agen) signature roqured when roinstating) -~ . DATE o
FILE NOw!it FEE ‘$ $150.00. . s e 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
E D T Do N e {TChange [ Addilion
NANE ROBINSON, DONALD M. NAME LOGNOONIS1a7 L o
STREEY ADDRESS | 2045 DERRINGER RD. STREET ADDRESS 1/28/04-800053-014 130,00
CiTY-ST-2i7 JACKSONVILLE FL oy §1- 2P
TATLE T Oogee L [l Change Lt Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-31-2Ip
TTLE ) Tloees B e [ Change L Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-21p CTY-ST-2i°
mie e e O Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P CITY-ST-2IP
e [ oelete TLE C Oomege [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY ST~z
IILE o 1 pelets ILE o [ Change ] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-71P | CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118,07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemenal 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
af the corporatan or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE:

Daytime Phane &




