2004 FOR PROFIT CORPORATION

« ~ ANNUAL REPORT (AR) _ FILED

DOCUMENT # PC0000025606 Mar 04, 2004 08:00 AM
1. Entity Name Secretary of State
M. LEE FAGAN, P.A.
Principal Place of Business Mailing Address
132%0 HARTLEY ROAD ) ?ggo HARTLEY ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
T s AR A
Surte, Apt. #, etc. Suite, Apt #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Namber - - Applied For
59-3630509 Not Applicasle
2P Countey Zie Country 5. Certificate of Status Cesired .l ?\a-ae-;esq Ssed;tional
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
Name : -
ES%AHNAHTIEEEYE ROAD ) Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 125
JACKSONVILLE FL 32257
City FL I Zio Code

B. The abuve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. —

SIGNATURE
Sigrature. typed of prnted name of registared agonl and hike of agplicable (NCTE. Ragestered Agent signaturg required when raunstating) DATE
H
Aﬂsjl!-\ﬂEa:I?v;ﬂui igs‘ii[i?:sgg o0 T 8. Election Campaign Flinancing $5.00 May Be
’ N Tk Trust Fund Cortribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ petete HILE [ Change ] Addition
NAME FAGAN, M. LEE NAME
STREET ADERESS | 3020 MARTLEY ROAD - SUITE 125 STREET ADDAESS UODON0TTSS75
omv-st-zp | JACKSONVILLE FL 32257 GITY- T 2IP 03404 /04-20007-015 150,00
ME [ detete TiLE [CJ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21p : CITY-ST-2IP
TITLE [ petete TTLE 3 Change 13 Addition
NAME HAME
STREET ADBRESS SIREET ADDARESS
CITY.ST-2IP CITY-ST-2IP
TIRE [ Detete 13 [J Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE ] pelete TITLE [J Change  [C] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§1-2IP
TILE {1 oelete HTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(7). Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer ot director
of the corporation or the recerver or trustee empewered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears In Block 10 or Block 17§

changed, or on an attachment with an address, with all other like empowered,
/,/ 28704 909 890 539
la

Daylime Phone #

SIGNATURE: Vi

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFF}

DR PIRECTOR




