2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20, 2004 08:00 AM

DOCUMENT # L37042 Secretary of State
}\-II;EI:‘EFYONI\EJTiEACH, WHITMAN. D'ANDREA, CHAREK &
MILTON, P.A.

Principal Place of Business Mailing Addrass

815 S MAIN ST, % IOSEPH P. MILTON
SUITE 200 1660 PRUDENTIAL DRIVE, SUITE 200

JACKSONVILLE, FL 32202 - JACKSONVILLE, FL 32207

LIRS AR

02162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI : AereaFor
59-2982948 Net Applicable
O $8.75 acditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Hegistered Aﬁent

MILTON, JOSEPH P Do NOT WF"TE

815 8, MAIN ST., STE. 200

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agent. _ .

SIGNATURE N .
Signature, typed or ponted namg of rggislered apent and tblie f applicable {NQTE Pepistered Agent signature required when cginstating) DATE
i o Financi UOOOOnoe0aTe
FILE NOWII FEE IS $150.00 9. Election Campaign Financing  __ $5.00 MayBe | .., ,Aomos

After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. O Added te Fees 223/ -80026-001 150,080
10. OFFICERS AND DIRECTORS [ '
TME [}
NAME MILTCN, JOSEPH P

STREET ADDRESS | 4655 CORRIENTES CIR N
CIY-ST-2P JACKSONVILLE, FL 32217

TINE V'

NAME LEACH, ERICL

STREET ADDRESS | 2950 HERITAGE TRAIL
CITY-§1-2P JACKSONVILLE, FL 32217

TIILE v
NAME D'ANDREA, JAMES L

STREET ADDRESS | 4808 OTTER CREEK LANE i '
cm-SIﬂP PONTE VEDRA BEACH, FL DO NOT WR ITE

- " IN THIS SPACE

NAME WHTIMAN, JOSHUA A
STREET ADDRESS | 3660 CATHEDRAL COVE ROAD
CIrY-51-212 JACKSONVILLE, FE 32217

TILE

MAME

STRELT ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07}3){0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustes empowered to exgouta this report as required by Chapter B07, Florida Statutes; and that my narne appears in Block 10 or Black 11 if

changed, or on an ajlacherentwitn ess, with all of ke empowared.

e - - -

SIGNATURE: Tescph P o 2r7lod 90434k 3E00
}ﬂﬁAT’URE AND/WPED OR PRINTED HAME cy’sxcnma OFFICER OR DIRECTOR ' ~_ Dae Daylime Prans #




