2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | | . FILED

DOCUMENT # P00000066871 Feb 07, 2004 08:00 AM

1. Ently Name : Secretary of State

PONTE VEDRA LOOP, INC.

Prncipal Place of Business - Mailing Aadreﬁs -

ONE SAN JOSE PL., SUITE 1 ONE SAN JOSE PL., SUITE 1

JACKSONVILLE FL 32257 ) JACKSQNVILLE FL 32257 _

i s AR Ei
Suite, Apt. #, etc. Suwite, Apt # elc. 0 B ] MOORE CR2E034 (1 1/03) N T
City & State City & State 4. FEI Number Appled For

59-3665132 Not Applicable
Zp Country Zp Country 5. Certdicate of Siatus Desired 3 ?ese-ggq Lﬁ?:{;tional
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent ]
Name o
EEEST’%BHE?‘%’?AL DR.. SUITE 105 Street Address (P.Q. Box Number is Not Acceptable) = .
JACKSONVILLE FL 32207 = B
Cily T FL \ Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bolly, in the State of Flonda, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sgralure, rpod or anred name of eegrsiared agen and tlle 4 applicable {NOTE Registered Agent signature required whan relnstatingy DATE

FILE NOW!! FEE IS $150.00 .. ., ,
AL PRE IS 910UOR - L 9. Elect Ign Fi

At Hey 1,200 Foo witbe §55000. Eoct Campagy Trens 1y $5.00 Maree
Make Check Payable {o Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. T ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TILE [ Change  [J Addition
NAME SCHNEIDER, GEORGE M NAME
STREET ADDRESS | ONE SAN JOSE PL., SUITE 1 B STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 ) i CITY-51- 2 o
TITLE D 3 pelete TITLE [ Change  [C] Addition
NAME SCHNEIDER, TERRYL B NAME e
STREETADDRESS [ONE SAN JOSE PL., SUITE 1 STREET ADDRESS 02 J%g!%%gg%g%i%é oig 150 a0
GITY-ST-2IP JACKSOMVILLE FL 32257 ) CITY-S1-7F R "
TITLE [ Detese TLE [JChange ] Addition”
NAME NAME
STREET ADDAESS STHEET AUDRESS
CItY-ST-2IP CITY-ST- 2P
TIRLE [ Dalete TITLE [ chenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2IP ) l CITY-ST-2IF o o
THLE [ Delete TITLE [Jcnange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-Z2P
TIE [ Detete THLE [JChange I3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-8T-21P o

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.D7F3)G]. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made wunder cath; that | am an officer or director
of the cerporation or the receiver or trusfe empowered to execute this report as required Dy Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changetd, or on zn attaciment with an gddress, with gl other like empowered.

SIGNATURE:

B =i QoM 2bT o §

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phoae #



