e FILED
2004 FOR PROFIT CORPORATION May 0§, 2004 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P00000061160 R 05-05-2004 90246 006 ***150.00

1. Entity Name
644 CESERY CORPORATION

Principal Place of Business Mailing Address '— -
50 N LAURA ST P.0. BOX 551018 o

SUITE 2750 JACKSONVILLE, FL 32255 P
JACKSONVILLE, FL 32202 e

e v IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2ZE034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3653732 Not Applicable
Zip Courvnry Zip Country 5. Certiic .a} e of Satus Dle‘sir-ed‘“ - o gizfq 3?:;“0"3'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
N Nam
MOTOLAW, INC. AD E. (SoONZALES
50 NORTH LAURA STREET StreetAddress (P.O8ox Nygbet is { eplable) °
SUITE 2750 AD
JACKSONVILLE, FL 32202
City
£\ JBCKSoNILLE FL | 37254

8. The above narfied 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 obligationg of regisjgred agent.

Davin € Gentades x L.2iloy

SIGNATURE L
’Sigr‘aﬁure. typed or printed name of regittered agent and tithe if applicable. (NOTE: Registered Agent signature required when reinslating)

- ‘ﬁ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

/After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10, nts o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE =~ PRES 1 palate TILE [Jchange [ Addition
NME -~ | GONZALES, DAVID E HAME
STREET ApDRESS | 8016 ACORN RIDGE RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2P
me - VP 1 Delete TIE O change [ Addition
NAME - GONZALES, MARY F . NAME
STREFT AQDRESS | 8016 ACORN RIDGE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32255 CITY-ST-2P
TINE ] [ petete TnE [Ycrange £ Addition
NAME GONZALEZ, MARY-F - - © B OHAME C - . _ -
STREET ADDRESS | 8016 ACORN RIDGE RD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32255 CITY-ST-21P
TTE s [ pelete TINLE [ change [ Addition
NAME GONZALEZ, MARY F NAME
STREET ADDAESS | 8016 ACORN RIDGE RD. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32255 ciy-s1-2P
TITLE T ' 3 Delete THIE O Change [ Addition
* NAME GONZALEZ, DAVID E NAME
STREET ADDRESS | 8016 ACORN RIDGE RD, STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32255 ITY-ST-2IP
TITLE O belete - TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the recelver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an at cf-lment wi:h an agdress, with all other like empowered, . . , ) ,.i . [‘io -
SIGNATURE: fcmwdm o Wuncne Donzales,  ustow  200°%hze

SIGNATURE ANO TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Oate Daytime Phong #




