FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # PO000G117417 Secretary of State
. Endity Mame

éAég:RA C. JOHNSTON, P.A.

Principal Place of Business Maifing Address )

50 N LAURA STREET SURE 3300 50 N LAURA STREET SUIFE 3300

IACKSONVILLE, FL 32202 ’ JACKSONVILLE, FL 322C2
01052004 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE raCar : FoploE o
59-3688319 ol Appiicable

5, Certificate of Status Desired O ﬁ'gﬁdgma{

6. Name and Addrasg of Current Registered Agent

50 LAURA STREET SUITE 3300 DO NOT WB.TE
JACKSONVILLE, FL 32202 IN THIS SPACE

4. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the vlhgatons of registered agent.

. -y - — e — .. .. . wer - E T .o T T

SIGNATURE — - - - i — .
Signalue, lyged o prtad name of teglslered agen gutt Mg § eroicasia, T INGTE. Ragislersd Fgent Signahie isguired whan qr . S ORATE

FILE NOWI! FEE IS $150.00 9. Eleclion Campaigh Fnancing - $5.00 may 3o
After ay 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O Added o Faes

10, QFFICERS AND DISECTORS |

TIREE oPs

AR JOHNSTON, BARBARA G
SR ATOREss | 50 N. LAURA ST., SUITE 3300 ER Y gy patne]
OR-STIP | JACKSONVELLE, FL 32202 — SO0 B0

23 150.00

IS

RAME

STRILT ADURESS
Ciry-S1-2ip

TiTLE
HNAML

s DO NOT WRITE

e IN THIS SPACE

MaME
SIHELT ADDRESS
CHY-8T-2ip

THTLE

M

STRELT ADDRESS.
GHY-ST-2Ip

TE

MAME

STREET ADDRESS
Hy-$Y-2e

12, {heteby cemf\[:: that the wiormation suppiiad with this tilirr;g does nat qualify for 1ha exemption stated in Section 1 19.07;[3){?, Florida Statutes. 1 further carlify that he information
inckcated on this report or supplemental report is true and accurate and ihat my signafure shall have the sarme legal effect as # made under oath, that { am an officer or director

of the corporation of the recelver or rustee empoweored to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block ﬂ)j Block 14 1if

changad, or ¢n an altachmenl ith an address, with all olhpsiike empowerod, - M
Bacbara C-Tohnsin {:/4/!9-?' (gfm

EDRQME GF SIGNING G5 FIGER OB DIRECTOR Date Dayina Phorg 4

SIGNATURE:




