*

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} :

SOCUMENT # Lotaie ~Mar 18;2004 08:00 AM
1. Entiy tame ' Secretary of State
GROWTH POINTE-MARY L. SFERRE, P.A
Prncipal Place of Business — Mailing Addre:‘:s“:
3744 DUPONT STATION CT. S. 3744 DUPONT STATION CT. S,
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
seeessmaram e |[[J[| LR A A A RLRTEA
Suile, AR, #, etc. — Sune, Apt. #, Efﬁr - - T MOORE CR2EN3L {11/03)
Cily & State ;— | : . City & Stare. _ - — = 4. FEI Number 59_30;4353 | g?@faﬁb!e
Zp Country 2lp Couniry 5. Cenificate of Siatus Desired O ?i-;igdéﬁonal
%. Name and Address of Current Registered Agent 7. Name and Addtess ot N:_v.r Registered Agent — : —
MName
g?’FE? %%%?ﬁ-ys% ATION CT- g, Strant Address (PO, Box Number is Mot Aé:ce}?ab!e} - —
JACKSONVILLE FL 32217 . S : = —
i Tty B = FL Zip Cade )

8. The above named entily submits this Staersent for the purpose of changing its registered coffice or registered agent, or bath, in the State of Flonda. | am famitiar with, and accept
tte abligations of registered agent.

SIGNATURE . = —=. - L

Sgnatued, yped of printed name of regislered agent and Wa «f pephcable iNGT\E Rugstered Agen! sgnature requrad W"ﬂﬂ #instanngl . 0AzE =
. - - N N S — - o . R TR
FILE NOW!H! FEE IS $150.00 . : .
; ey . 9. Election C ign Fi
After May 1,208 Fee willbe $55000 . Pt o ey 30,00 iy e
Make Check Payable to Florida Department of State . .
N popedem e ¢ g lead d pat oagt A3 gt ST Y 2 — e L _
10.  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSY 3 Datete TME [JChage [ Addition
NAME SFERRE, MARY L. § nsmg Dﬁ TN IT
STAELT ADGRESS | 3744 DUPONT STATIONCT 8 STREET ADDAESS 13 f‘?g?’gg“sﬁ%ﬁ--w 150 {]ﬁ
ST (JACKSONVILLE FL . Jowse o o
TIRE VD 3 belez it [ orange T3 Addition
MAME SFERRE, MARY L. HAME
SYREET ADGRESS 2744 DUPONT STATIOGN CT S STALEY ADTRESS
eI -SE-2p  [JACKSONVILLEFL A L .. ¥ oae-stre ) o _ . .
L 2 Delete mLE O Change [ Acitdition
HAME NAME
STRELT ADDRESS STAEET ADORESS
CifY-ST- 2P o ) . . § cresi-zp } o ) LTz
e £ Delete iz [ Change ] Addlition
HAE . NAME
STREET ADCRESS STREEY ADDRESS
LITY-ST. 209 o . CITY-87-2F o ) ' -
TIRE £3 Detets TIRE T Change 3 Adaiti
NAME [T
STREET AODRESS STREET ADDAESS
CIFY-5T-29 L o CiTY-ST-2P _ o
it 3 pelete THLE [l Change [ Auditin
HAME HAME
STRECT ADDRESS STRECT ADDRESS
CITY-ST. 78 L .. Jumrsiae _ R e

12. | hereby cerﬁ’?{ that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)G), Flarida Statutes. t further centify that the information
indicated on this report or supplemental repert is frue and accurate andg that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trusiee empowerad 10 exacute this report as required by Chapter 607, Florida Stanstes, and that my name appears in Block 10 or Black 11 i
changed, or on an altachment with an address, with all other e smpowared, )

SIGNATURE: M & éxév‘-'- ;qu?j _L SFLQA& 3-11-04 e

SHGNATURE ANS TYOLO OR PRINTED NARIR OF SIGHING OFFICCR OR GIRECTOR Dawe Dayume Frane # _




