FILED
2004 MOT-FOR-PROFIT CORPORATION Jul 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?UENEJNIEAENT # N46224 07-16-2004 90003 002 ****a] 25
FLORIDA PUBLIC WAREHCUSE ASSOCIATION, INC.
Principal Place of Business Mailing Address
1560 JESSIE STREET P.0. BOX 2620
JACKSONVILLE, FL 32206  US IACKSONVILLE, FL 32203  US
!
07012004 No Chg-NP CR2EQ37 (10/03)
Do NOT WR'TE IN TH'S SPACE 4. FEI Number Appﬁed For
. 59-3094694 Not Applicable
: 5. Cettificate of Status Desired [ fg L’qu‘,?:;""“a'
6. Nnn?'e and Address of Current Reglstered Agent - R L CRT R @ s - T, e ek o e [ . P
LEPRELL, SAMUEL L.
233 E. BAY STREET - DO NOT WRITE
SUITE 901, BLACKSTONE BLDG.
JACKSONVILLE, FL 32202 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE .
Signature, typed or prinled name of registered agent and title if applicable. (NCTE: Registered Agen! signature reguired when reinstating) DATE
Filing Fea is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by sq,tem,,e, 8, 2004 Trust Fund Confribution. O  Added to Fees

10. - QFFICERS AND DIRECTORS

THLE CPD

NAME DUKE, THOMAS A

STREET ADDRESS | 1560 JESSIE ST.

CTY-ST-ZP | JACKSONVILLE, FL i

TLE STD

NAME SPENCE, CARLTON H.

STREET ADDRESS | PO BOX 41084 N/A
CITY-5T-2ip JACKSONVILLE, FL

me | D

nwe " | COMERJAMESD. = T ' Trm T e T T T e e

STREET ADDRESS | 560 HECKSHER DR.
GITY-ST-2IP JACKSONVILLE, FL DO NOT WRITE

m o IN THIS SPACE

FUTERNICK, MORRIS
STREETADDRESS | 12300 NW 32ND AVENUE
onv-ST-IP | MIAMI FL

TITLE D .

NAME LYONS, DAVID ‘
STREET ADDRESS | 3040 sApDLE CREEK RD.
iry-$1-2Ip LAKELAND, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07§3)(|) Florida Statutes. | further certify that the information
indicated on this report or supp[ementai report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee to execifejthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachiqent with an addfess, wilb- ér like e
: e
Z/f/ﬂy Zo¥ 79/? ENTr

-
D NAME OF $IGNING OFFICER OR DIRECTOR “ Date Daytime Phona #

1

/SJGNAWRE ARD TYPED OH ‘-

-
”



