2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 172393 Mar 10, 2004 08:00 AM
1. Entiy Narme Secretary of State
PETER D. BLACK, P.A.
Pracipal Place of Business Mading Address
2121 CORPORATE SQUARE BLYD. P.O. BOX B479 -
STE 145 . JACKSONVILLE FIL 32239
%%CKSONVILLE L 32216 T )
z e WL AEREREAC RGN
Suite, Apt. #, etc., Suite, Apt. ¥, slc ] MOORE CR2EN3A {11/03) .
City & State City & State - 4, FCi Number Apphed For B
58-301 7090__ Mot Appticabie
Zip Country Zip Country 5. Certificate of Stalus Desired — £ gese-g?q ‘ﬁ’c’!édéﬁcnal
§. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Narne
AL o
g'{g{" E,O.R%QAQE SQUARE BLVD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 145 .
JACKSONVLLE FL 32216 -
City FiL ] Zip Code

8. The above named entily submis this statement ot the purpose of changing its regisiared pifice or registered ageot, or both, o the State of Florida. | am lamisiar with, ang accep
the gbiigatons of registered agant.

SIGNATURE
Segratuzg, bedad o prated name of cegietared agent and e ¢ applcable {NOTL. Ragyistased Agend signatued requrred when rainstating) JATE
o ——r
FILE NOwill FEE !S $1§Q.UD R 8. Election Campalgn Financing £5.00 May B
After fay 1, 2004 Fee W.‘“ be $55000 Trust Fund Contribution. 3] Added lo Fees
Meke Check Payabie to Florida Department of State
16. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1T~
TLE b [ petets HILE [ Change [ Addition
NAME BLACK, PETER D. NAME
STREET ADDRESS 12121 CORPORATE SQUARE BLVD STE 145 SYREET ADDAESS
TITY -51.3F SACKSONVILLE FL 32216 CiTy-S1-21p )
TiTE 1 Defete HLE [ Change 3 Additron
NAME NAMIE UCOCGROea78l
STREFT ADORESS STREET ADDRESS - i ;" e
B S s 03/10/04-8001 [-002 150,00
WLE 1 Datese THLE [ Shenge [ Addition
HAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-57-21p CIY-81-2lp
TE 7 betete e [l change ) Addition
NAME NAME
STREET ABDAESS SIREET ADDRESS
GiryY- st dp Ay -ST. 1P
TITE 3 Detete Tk {1 Change 3 Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
oRY-ST-21P CITY- §F- 2P
TIE 73 Detete TITeE O changs 77 Addition
NAKE WAME
SYRAFEY ADDRESS SIRIET ADDRESS
CHFY-ST-21P . , CIFY-ST-2P

12. { heteby certily that the informabion: suppiied widh this filing does not qualify for the exempon stated in Section 113.07(3)(5), Florida Statutes. | furthey certily that the information
indicated on this report or supplementat report is lrue and accurate and that my signature shall have the same legal effact as if made under aath, that { am an officer or director
of the corporation or the receiver of rustes empowered to execute this report 8s required by Thapler 807, Florida Statutes; and that my nama appears in Block 10 or Bloch 11
changed, or on an attachment with an address, with all other ke empowered.

S!GNATURE:%%E {OF SIGN#KS OFFICER OR DIRECTOR 3 ‘/é ‘/005171{ ?.01??/7D32§;ﬂ\3n::magh‘2(0 {




