FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000109823 =0 04-14-2004 90018 038 ***150.00

1. Entity Name

LOFTON POINTE, INC.

Principal Place of_ Business Mailing Address
1325 ATLANTIC AVENUE 317 CENTRE ST
FERNANDINA BEACH, FL 32035 FERNANDINA BEACH, FL 32034 - 5 4 03 2 7 63
s s [ CFAERT RO A
‘ P, O, Box 706
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied F-or
Fernandina Beach F1, 59-3685136 Not Applicable
Zip Country éz '5 035 C%%WA 5. Certificate of Status Desired (] gg;;’fqg?:;ﬁmal
6.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Narne
AKERMAN, SENTERFITT Mockd Wiol%islmb J. . t.gr —
50 NORTH LAURA STREET res: ox Number is Not Acceptable)
SUITE 2500 19‘?3@” ’ef:iant:l.c Ave,
JACKSONVILLE, FLL 32202
City . Zip Code
Fernandina Beach FL I 32034

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flozida. | am familiar with, and accept
the cbligations of registered agent.

Sy . 4
SIGNATURE William J. Mock, Jx. /W . ll%loq
Signature, typed or printed nama of registered agent and title if appiicable, {NCTE: Registered Agent signature: rWn ueinsmn)p\/ DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F'Enancing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE [n) 7 pelete TIRLE [ Change [ Addition
NAME TREVETT, HARRY R NAME
STREET ADDRESS | 7849 JAMES ISLAND WAY STREET ADDRESS
ciry-s1-71P JACKSONVILLE, FL 32256 CITY-ST-2P ‘
TILE D [ pelete TITLE Change  [C] Addition
NAME MOCK, WILLIAM J JR. NAME
SIREET ADDRESS | 1678 REGATTA DRIVE smeeranpress | 1325 Atlantic Ave.
GiTY-ST-21P AMELIA ISLAND, FL 32034 CITY-ST-ZIP
TIME [ pelete TITLE O change [ Addition
CMAME - - - . — L NAME . R
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TITLE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ‘equired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower,
4 Fod
SIGNATURE: il,al 04 FGod WlIR3>
OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE AND




