2005 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT . Feb 12,2005 08:00 AM

DQCUMENT_# 137042 Secretary of State
}\L‘IFCEFBNI\EJT?_EACH. WHITMAN. D'ANDREA, CHAREK &
MILTON, P.A.

Princlpal Place of Business Mailing Address

815§ MAIN ST. T % I0SEPH P, MLTON
SUITE 200 .. .___ 1660 PRUBENTIAL DRIVE, SUITE 200
JACKSONVILLE, FL 32202 : : JACKSONVILLE, FL 32207

- ——{ AR R O

02072005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Fa APRSFa

59-2082949 Nat Applicable
. . $8.75 Additional
5. Caerlificate u.:)i Status Desired ‘ [ Fee Reguired

é_. Na_ae anﬁhd_dress_of Current Reogistered Agent B . . - -

315 5. MAIN 8T, STE. 200 , | - DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

- P .

8. The abovs named entity submils this sta.tament for urpose of changing its registered office cr registared agent, or both, in the Slate of Florida. 1am familiar with, and accept

lhe oblig
T R
SIGNATURE //7/ o3 S75/
cable. (N.OTE Rgsiered) Agenk SQNEre tegured when reinstaing) . DATE
NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HONONEESS
Aé!;lé 2005 Fee will be $550.00 Trust Fund Contribution. 8 AddedtoFees oy g i Lol
v 1, 2005 | ¥5 02/12/05-80012-019 150.00
10, - OFF\CERS “AND DISECTORS ] RS Z
TILE D
NAME MILTON, JOSEPH P

STREET ADORESS | 4656 CORRIENTES CIR N o o
en-ST-2P | JACKSONVILLE, FL 32217 SR e e L

mEe \%

NAME LEACH, ERIC L

STREET ADDRESS | 2850 HERITAGE TRAIL
on-ST-aF | JACKSORVILLE, FL 32217

TILE v
NAME D'ANDREA, JAMES L

RESs | 4808 OTTER CREEK LANE
z:fzﬁw PONTE VEDRA BEACH, FL o DO NOT WH'TE

me o | IN THIS SPACE

NANE WHTIMAN, JOSHUA A
STREET ADDRESS | 3660 CATHEDRAL COVE ROAD
CTY-5T-2P | JACKSONVILLE, FL 32217

e

NAME

STREET ADDRESS
CITY-51- 2P ] e

TILE
NAME
STREET ADDRESS
CITY-ST-2P _

12. 1 hereby cemfg that ths information supplied with lhxs mm dnes not quallly for the examption stated in Secuon 118, O?$3)(r) ﬂcrlda Statutes. | further certify that the infarmatian
incicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee ampowered ta exgpyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an . ddress, with all oth empowared.
SIGNATURE: 2

¥PED OR PRINTED NAME OF SIG}(NG OFFICER OR DIRECTOR // Oels Caytires Prong %

_ b 2P S TR




