2004 FOR PROFIT CORPORATION FILED

K1) .

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # P00000104179 Secretary of State
1. Entity Name 03-29-2004 90043 006 ***150.00
JULIAN QOFFICE CENTER, INC.
Principal Place of Business Mailing Address
2197 iULIAN AVE 2197 JULIAN AVE
SUITE 2 SUME 2
PALM BAY, FL 32905 PALM BAY, FL 32905
R s AR WO CAR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3689769 Not Applicable
= Country Zip Gouniry 5. Certificate of Status Desired O g’g'zg‘l‘;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REILLY, JOSEPH F - — — =
M JULIAN AVE#2: - — — — —————- = - Street Address {P.O. Box Nuniber is Not ACceptable}

PALM BAY, FL 32905

. City FL | Zip Code

y

8. The abowve named entity submits this statement for the purpose of chang'ng its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
\ the obligations of registered agent,

SIGNATURE
Sqgnalure, lyped ar prated nare of g atered pgent and tre [app! casic. (NGTE. Reg slared Agenl 8:gale “equscd whea rg nslalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campak__;n Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ] ] ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Ps L Dajete TILE O cChange [ Addition
HAME REILLY, JOSEPH F NAME
STREET ADDRESS | 2191 JULIAN AVE., #2 STREET ADDRESS
CITY-ST-2iP PALM BAY, FL 32905 CITY-ST-2IP
TiE GPT [ peete TITLE [ change [ Addition
HAME COLLINS, EUGENE J JR, NAME
STREET ADDRESS | 2191 JULIAN AVE #2 STREET ADDAESS
CITY-81-2P PALM BAY, FL 32905 CITY-ST- 210
TIE O peles TME [JcChange [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O teete e [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. ST- 2P
TTE ] petete TITLE Ochange  [J Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
Cisy-sT-2IP CITY-ST-2P
TITLE . 3 oeters TITLE [CJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY - 8T-2iF

12. | hereby certify that the informatig?
indicatéd on this report or suppe
of the corporation or the reces
changed, ar cn an aftach

SIGNATURE:

upplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certity that the information
gantal report is true and accurate and that my signature shall have the same legal effect ag it made under ogth; that | am an officer ¢r director
Ar trustee empowered tgexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

fih an acdress, with all gfher like gfpowered.
/'/'Z O3 42195283585

EIGNATURE AND TYFED OR PRINTED HAME OF A OFFICER OR D Date Dayl ma Phone #




