2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DQCU MENT # P00000066871 Apr 18, 2005 08:00 AM
1. Entity Name S
ecretary of State
PONTE VEDRA LOOP, INC. y
Principal Place of Business o Mai?ing .B.ddregs ) -
ONE SAN JOSE PL., SUITE 1 ONE SAN JOSE PL., SUITE 1
JACKSONVILLE Fl. 32257 ) JACKSONVILLE FL. 32257
e[ {IRINIEALVAIANNIN
Suite, Apt. #, atc. i o Suite, Apt. #, elc i 1st MOORE CR2E024 (10!04)
City & State | Ciyaste T ] 4. FEUNumber [ [Applisd For
I 593665132 [ [Net Applicat:
T Couniry e Country 5. Certificate of Status Desired | fese-gesq L“:\ifiﬁona'
6. Name and Addrass of Cutrent Registeted Agent 7. Nama and Address of New Registerad Agent :
. o Name ) - T -
"lséggpléﬁaDFEilET?AL DR.. SUITE 105 Street Address (P.C. Box Number is Not Acceptabie) o
JACKSONVILLE FL 32207 T e
City T T FL l Zip Code

8. The above named entty submits this statement for the purpose of changing its registered cffice or registered agent, or both, In thé State of Florida, | am famillar with, and dccep
the ohligations of registered agent.

SIGNATURE —

Signiature, &rped or printed nama of regrsierad agant and e i spplcabie INOTE Registersd Agent sigrature 16 quind wmcnriremslalmpj " DATE
o FILE NOW!H FEE IS §15000 - - . . P
8, Election Campalgn Financing 5.00 may e:
After May 1, 2005 FE? Wil Be §550.00 .. Trust Fund Contribution. [ fdded o F:is
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
i D " [ pelete niLs [ Change T Ao,
NAME SCHNEIDER, GEORGE M HAME _ o UOS] 29Hs
SIFELT AUDRESS | ONE, SAN JOSE PL., SUITE 1 SIREET AQDRESS g IEAUR-80086-520 150,00
Ciiv-Si-2p JACKSONVILLE FL 32257 cIy-s1-2p
it b . [ Delele me O change [0 Ak
MAME SCHNEIDER, TERRYL B NAME
SIREET ADRRFSS | ONE SAN JOSE PL., SUITE 1 SIRFFTADDACSS
City-sr-ap JACKSONVYILLE FL 32257 COY- ST 7P
Tl ' " [ etete HTLE TlChange [ Al
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CHY.ST- 2P
m ' T E Delee i £ ) O Change T Adiii
NAME MAME
STRELT ADDRESS STHELT ADDRESS
CIiY. ST AP CITY-ST- 2P
e =T me - ' Ol Change [ Addii
NAME NAME
STRFET ADDRESS STREET ADDRECS
CITY 5T 2P Gy 56 /P
TTEE T 3 Delele HlF ’ T Change E]AA'-’;‘-i-‘ﬂ-
MAME NAME
STREFT ANDRESS SIREE T ADDAESS
Y- sl-2p GreSE P

12. | hereby certify that the informgtion supplied with this filj not qualify for the exemption stated in Sscticn 119.07(3){N), Florida Statutes. 1 further certify that the information
indicated on this report or sugplemental report is true gnd aceprate 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 rec or trustee empowergd to exetute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock (0 or Blogk 11
changed, of on an attachmeptiith an address, with & r like empowered. R

SIGNATURE:

&fi 7-05 7o ‘/»2@2@24,09

£ Lt 4l
SITHATURE m’ﬂ/rvpen or PRINTED'RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhony ¥




