2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P00000077456 ‘

1. Entity Name

421 KINGSLEY, INC.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90014 009 ***150.00

Principal Place of Business

421 KINGSLEY AVE, BLDG. 200
ORANGE PARK FL 32073

Mailing Address

ORANGE PARK FL 32073

421 KINGSLEY AVE, BLDG. 200

2, Principél Flace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[

I

I

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3666195 Not Applicable
Zip Country Zip Gountry 5. Cenificate of Status Desired I ??e'gg G?g{i’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiétered Agem
T _ | Name — - e e e
Egﬁrk%y S&T[E)E‘lglé' P.A. Street Address (P.O. Box Number is Not Acceplable)
i .
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of regisiersd agent and titka  applicatla.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. _Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Qeiete TTLE ' [Jchange 3 Addition
NAME WEISS, ERIC A MD NAME
STREFT ADDRESS | 421 KINGSLEY AVE, BLDG. 200 STREET ADDRESS
CITY-ST-20P ORANGE PARK FL 32073 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 3 pelete e M Change  [J Addition
NAME R . NAME . . e e
STREET ADDRESS ’ N s " STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE . Delete TTLE [Jchange  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Delete THLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acelrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FOF (12343

f‘( Q JSl?IATUHﬁJ@ ‘IE’E!} OSR’PngED NAME OF SWWF'CER Oﬂjﬁﬂ?ﬁlﬁg L‘! .

Date Daytime Phone 4 i




