FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT S / ¢ Gtat
DOCUMENT # P00000002139 ecretary or State
02-26-2004 90005 Q05 ***]158.75

1. Entity Name
PRECEPT DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address .
2030 HARTLEY RD,, STE 290 7003 CATALONIA AVE. 244113986
JACKSONVILLE, FL 32257 . JACKSONVILLE, FL 32217
R E R s R0 R RRE
3030 M? | |
Suite, Apt. #, eé Suite, Apt. #, etc. 01052004 Chg-P CRZEr034 (10."63)
City & gtate City & State 4. FEI Number Applied For
e Av rn( f_ C 59-3619339 Net Applicable
Z‘p:s ' ; ﬁ COUWJ A Zp Country 5. Certificate of Status Desired ] E’i‘%?q&?;;”ona‘
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Name

-PROM, STEPHEN G ESQ

v (50 N. LAURA ST., STE. 3100 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

Py

City FL J Zip Code

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

SIGNATURE
Signature, typed or printed namsa of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWNI FEE IS $150.00 9. Election Campa‘\g_;n Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTSD [0 pelete TIME E‘ WChange [ Addition
NAME GOLDSTEIN, FREDERIC § NAME ~, Jcm\ S
STREET AUDRESS | 1061 RIVERSIDE AVE STREET ADDRESS | ) 00_5 CA omia Rve.
cmy-sT-zP | JACKSONVILLE, FL 32204 oI -5T-2I o P T Nr £ 3)3\ ¥
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-20P
TILE [ oelete TIMLE [l Change [ Additien
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TILE O Delete e [ change [ Addition
NAME |, ~ NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2Ip
TLE O Delete TMLE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ belete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTY-51-21P : CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on 1his report or sppplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalth; that | am an cfficer or director
of the corporation or the refeer or trusiee empowared to execule this reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed ¢ on an attachg L vit all other like empowered

SIGNATURE: S, Goldider~ O[B/oy  T0Y-281-00k,

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # J




