FILED
2004 FOR PROFIT CORPORATION
'ANNUAL REPORT . Feb 18,2004 08:00 AM

DOCUMENT # P01000022435 Secretary of State

L;BEg?yggEPORATION

Principal Place of Business i\/tailing Ad:'jirsss —

g e gt o

JRCKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
LB

02042004 Mo Chg-P CR2E034 (10f03)
DO NOT WRITE IN THIS SPACE PR Appled For
59-3713780 Not Applicable
| 5 Contfcata of Status Desied [ fesﬂ ;’i #iddltional

6. Name and Address of Current Registerod Agent }

1615 RIVERBIDE AVENUE DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

8. The abava named entity submits thas statemem for tha purpose of changmg its rlgnsterad affice or raglstered agant, or both in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGHNATURE . - L . e o P ——
Signawee, wped or panted name of registered agant and titke ! applicable. (NOTE. Regnm-ud Agem slgna:u!n rcquked when rmnstahnn) . DATE .
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5,00 May Bo
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees Uﬂﬂl}ﬂﬂﬂ 55—(15 5
e fmlc B Wi u ¥, B n Tm n K e B X B ol X i S o
10. OFFICERS AND DIRECTORS . ! [ALAPI Bl by w1 R D s e W PR L8
TITLE PD
HAME KYLE, WILLIAM JR

STREET ADDRESS | 4114 HERSCHEL STREET
CITY-$1-2P JACKSONVILLE, FL 32210

e vD

NAME KYLE, JANE

STREETADDRESS | 4114 HERSCHEL STREET
CiTY-ST-21P JACKSONVILLE, FL 32210

TilLE 8D
NAWE METCALF, JANE

STREETADDRESS | 4114 HERSCHEL STREET
CITYE-ST-ZIP JACKSONVILLE, FL 32210 Do NOT WF“TE

i NG, GATHERINE IN THIS SPACE

NAME
STREET ADDRESS | 4114 HERSCHEL STREET
CITY-5T-2P JACKSONVILLE, FL 32210

THLE

NAME

STREET ADDRESS
cIy-sT-2P

TIMLE
NAME
STREET ADDRESS
CITY-8T-21P . o o

12. | hersby certily that the nrﬂormat;on supplied W|th thls filin é: dces not quality for the exemption stated in Section 119, 07%3](‘) Florida S1a:ules 1 further cerufy mat the mformauon
indicated on this report ar supplemental report is true and a¢curats and that my sigratura shall have the same legal eftact as if made under cath: that | am an officer or divector
af the corporation or the receiver or trustee empowered to exacute this raport 8s requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachrment with an address, with all cther (ke empowerad,

SIGNATURE: "> A= o ?ig 1L O

EIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER UM RIRECTOR Data Daylme Phona #




