2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000061292 Feb 20, 2004 08:00 AM
. Ently Nare Secretary of State
LAIDLER & POUGH OF JACKSONVILLE INC,
Prncipal Place of Business - Mailing Address ) .
355 MONUMENT RD, APT 22F 355 MCNUMENT RD, APT 22F
JACKSONVILLE FL 32225 ’ JACKSONVILLE FL 32225
i T i AR O
Suite, Apt #, elc. Suite. Apt. #, etc. MOORE ‘CR2ED34 (11/03)
City & Stale City & State 4. FEI Number — Apphed For '
) 59'3655??? B Not Applicable
Zp Country Zp County 5. Certificate of Status Desired ?i'gesq tﬁ;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Ne;F_legistered Agent
MName
gsosuhGABLNWUHEII’\IA'I'&AR% APT 22F Sireet Address (P.Q, Box Number is Not Acceptaﬁléi
JACKSONVILLE FL 32225 —
Cily - FL | Zip Code

8. The above named enuly submis this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . _
Signatura typred or prinlsd name of regrstered agent and iitle f apphcable (NOTE. Registered Agent signature requred whan renstating) DATE
" FILE NOWIH FEE 1S $150.00 . s
After May 1, 2004 Fee will be $550.00, . . P et fund Gonsion, 0 01 Sty 2o
Make Check Payable {o Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TINE O change [ Addition
NAME LAIDLER, RONSCHELLE NAME L0cnSAGEA -
STREET ADDRESS [ 3540 WENTWORTH CIRCLE WEST STHEET ADDRESS DE.*'E%‘B‘?"SBEQB*UBQE i58. 75
CiTy-ST-21P JACKSONVILLE FL, 32277 CiTy-ST-71P . i .
TiLE v 3 telete TIHLE [ Change [ Addition
NAME POUGH, SINCERAA NAME
STREET ADDRESS | 355 MONUMENT RD, APT 22F STREET ADCRESS
CiTy-87- 2P JACKSONVILLE FL 32225 . CiTy- ST- 2P . . .
TME 5 [ Deiete TALE I cChange ] Addition
MANE POUGH, WILLIAM NAME
STREET AODRESS | 355 MONUMENT RD, APT 22F STREET ADDRESS
CITY. ST-7iP JACKSONVILLE FL 32225 CiTy-8T-2IP 7 L
TTLE T L petels TITLE [ GChange [ Additicn
NAME LAIDLER, ROBERT ' NANME
STREET ADDRESS | 3540 WENTWORTH CIRCLE W STREET ADDRESS
cITY-S1-2P JACKSONVILLE FL 32277 CITY -ST-ZP i
TIILE T Delete TLE [] Change  [J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TILE [ Desete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip J CITY-S1-21P

12. | hereby cerlily that the informatlon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7. Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and aceurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the carperanoen or the receiver or rustee empowered Lo executa this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered

SIGNATURE:

i,
ICER OR DIRECTOR Daylime Phore #




