k)

. 2004 FOR Paotilx CORPORATION
| ANNUAL REPORT (ARY

FILED
Mar 09, 2004 8:00 am

GREEN COVE SPRINGS FL 32043

- &
DOCUMENT # P01000011012 Secretary of State
1. B N
ity Name 03-09-2004 90032 019 ***150.00
MRC OF FERNANDINA BEACH, INC.
Principal Place of Business Mailing Address
3229 HWY 17 NORTH 3229 HWY 17 NORTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suile, Apt. #, atc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
) 59-3705854 Not Applicable
ap Country ap Country 5. Certificais of Status Desired O ?g'gfm‘;?:;"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e oL poNeme o L L - r-
gggléEﬁVL&YN'ln;l?\lORTH Street Address (P.O. Bax Number is Nol Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. typed of prnled name cf registered agent and Litle if apphcable. (NOTE: Reg:stered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. O Added to Fees

FFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

v [ Delete TITLE O change  [J Addifion
NAME SOILEAU, JOHN W NAME
STREET ADDRESS | 3229 HWY 17 NORTH STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-§T- 2P
TMLE ST [ Delete TiTLe O change [ Addition
NAME SOILEAU, NINA © NAME
STREET ADDRESS | 3229 HWY 17 NORTH - - STREET ADORESS
CiTY-ST-2P GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
mE 2 3 Detete THILE ' [X Change [ Addifion

TNAME™™ T SUMMERS KRISTIN HOGAN 2 - —— —=—- = - =g NAME Sumngr:}-, Rr-ﬁt-'h ﬂﬂ'-‘“jﬁ“w —— —_—

STREET ADDRESS | 2523 BELFORT RD STREET ADBRESS . I
CITY- ST-2IP JACKSONVILLE FL. 32216 CITY-ST-2IP o B ¢ T -
TmE - " O Delete TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-$T-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$T-2P

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

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: A A Vo Sommecs e qoiogu- 1o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawme FPhong #




