FILED

2004 FONNUAL REPORT (TION Apr 29, 2004 08:00 AM
DOCUMENT # P00000110727 Secretary of State
{Nllglilg rlfdn:GINATION, INC.

Pancipal Place of Business Mailing Address
7990-2005 BAYMEADOWS RD E. 7990-2005 BAYMEADOWS RD E.
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
BRI GE RO T ARTSR AT
04232004 No Chg-P CR2E(Q34 (10/03)
DO NOT WRITE IN THIS SPACE PRI Srniea For
59-3683384 Not Apphicable
5. Certificate of Status Desired 0 Eeseggq 3:‘:&“0"3'

6. Name and Address of Current Registered Agent

902005 BAYMEADOWS RD. E. DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

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

SIGNATURE
Sigratune, typed or printad name of regisiered agent and hide ! appheabie [NOTE Regislored Agent signature required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Flinancing $5.00 May Be
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PP
HAME PANZER, KENNETH D | lf!lﬁfl‘lr ”. e -E?l?i
STREETADDRESS | 7990-2005 BAYMEADOWS RD. E. A, Bﬁj?;- 05 150.m
Gy - 5729 JACKSONVILLE, FL 32256 - ST o
HILE osT
NAME PANZER, KAREN C

SIREE} ADORESS  7990-2005 BAYMEADOWS RD. E.
CUTY- 5T 2P JACKSONVILLE, FL 32256

TNk DV
NAME LANGDALE, CHRISTOPHER 5

STREET ADORESS | 7990-2005 BAYMEADOWS RD E
CITY-51- 2P JAKCOSNVILLE, FL 32256 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-£IP

e

HAME

STAEET ADDRESS
CITy - ST- 2P

TTLE

NAME

STREE T ADDRESS
CITY-§T- 2P

12. | hereby certify thal the information supplied with this filing coes net qualify for the exemption stated in Seclion 119.07(3)i), Flarida Statutes. | further certly that the infarmation
ndicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t

changed. ¢r on an attachmght with an address,mth all ather like empgwered
SIGNATURE‘/%@WC— A4 2 4 /A/éﬂf/? ¢ /Qw?—er 4 al-0 v FOY-528-9 e

SIGNATURE AND TYPED OR PRINTED, /llAuE OF slm’umu OFFICER OR DIRECTOR Dale Daylme Phore &

=8




