2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____  Apr 20, 2004 8:00 am '~

DOCUMENT # L77054 ecretary of State
1, Entity Name
04-20-2004 90018 044 ***150.00
THE:CONCORDE PARTNERS, INC.
Principal.Place of Business. Mailing Address.
% JOHN D. ROOD % JOHN D, ROOD
3020 HARTLEY ROAD, SUITE 100 3020 HARTLEY ROAD, SUITE 100 240 q 89 U7
JAQKSONVILLE FL 32257 JACKSONVILLE FI 32257
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-3013489 Nat Applicabie
o Country &P Country 5. Certificate of Status Desired a gfe.-ﬂlfq 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name : :
gég(? E|LAL|§'FﬂE$KRB AD Street Address (P.0O. Box Number is Not Acceptabie)
STE 300
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE
Signatwe. typed or printed name of registered agent and fitle i applicable. (NOTE: Registered Agen! signature required when reinstating) BATE .
9. Election Car:npaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICEAS AND BIRECTORS IN 11
TLE PDC O pelete TILE DC ﬂ Change  [] Addition
?W ss:gﬁxgmgxosmsm :w;m 55 Rood, John D.
TREET ADDRE! TREET ADDRE .
- 3020 Hartley Road, Suite 300
CITY-ST- 2P JACKSONVILLE FL 32257 CITY-57-7IP I . y r
THLE Vv 1 Delete TITLE BP X Change  [J Addition
NAME FARRELL, MARK T NAME
: Farrell .
STREET ADDRESS | 3020 HARTLEY RD. STE. 300 STREET ADDRESS 3020 H ! tbfarkRT d Suit 300
Ov-ST-ZF | JACKSONVILLE FL 32257 OITY-ST-2P ] art ] ?Y oad, _m‘jl <
dJacksonviite,—FE—32257 —
TITLE VST {1 palete TILE [Jchange ] Addilion
HAME © |MORGAN, WILL KAME
STREET ADDRESS | 3020 HARTLEY RD., STE 300 STREET ADDRESS
GITY-§1-21P JACKSONVILLE FL 32257 CiTY-8T- 21
TINLE ] Delete e - [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
ms 7 Delete TmLE . S . O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tgis report or supptemental repor is true 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 or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  AAJAM— L. WA\ oo, —— WilliamL Morgan  March 17, 2004 (904) 260-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O*ICER OR DIRECTOR Date Daytime Phone #

o




