. FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000044204 07-09-2004 90001 006 ***150.00
1. Entity Name o
PROFESSIONAL ASSOCIATION OF CIiTY EMPLOYEES,
INC. :
Principal Place of Businéss Mailing Address .
5438 STETSON ROAD 5438 STETSON ROAD
IACKSONVILLE, FL 32207 N ' IACKSONVILLE, FL 32207 54 0 B 0 74 5
SR v GO A
Suite, Apt, #, elc. ; Suite, Apt, #, s1c. 06232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
i 59-3714565 Not Applicable
ap ) Country i &b Country | &- Cerificats of Status Desired T gg;giaféﬂma'
6. Name nn_d Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narng

DANIELS, JACK
5438 STETSON ROAD Street Address {P.0. Box Number is Not Acceptatle)

JACKSONVILLE, FL 32207

e, [ ciy FL ‘ZipCode

4

8. The above named entity submits this statement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . : .

SIGNATURE
Slaratura, wped of pringed name of regiatered agunt and titk I applicabls. {NOTE: Registurad Ageat signaiura roguirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.

1Q. . T OFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P L , O pelete TLE [ Change [} Adition
- NAME DANIELS, JACK NAME

STREET ADDHESS | 5438 STETSON ROAD STRECT ADDRESS

CITY-5T-21p JACKSONVILLE:FE 32207 CITY-ST-21p .

e v oo ‘ O Detete TMLE [JChange [ acdition

NAME HEARD, HELEN ., NAME

$TREET ADAESS | 5438 STETSON ROAD STREET ADDRESS

CIrY-5T- 49 JACKSONVILLE, FL 32207 Qry-ST-21P

TLE s ¥ ' o - © e THLE T B [ Change [ Adgition

NAME MARAGH, .ROY NAME

STREET ADORESS | 5438 STETSON RCAD STREET ADCRESS

CIrY-ST-0P JACKSONVILLE, FL 32207 CITy-ST-21p

e ' ] celete Tme Ol Change  [] Addition

HAME NAME

STRELT ADDRESS STHREET ADDRESS

CITY-5T-27 CiTY-ST-2P

e 1 pelete TMLE O Ciange [ Addition

NAME . NAME

STREET ADDRESS STHEET ADDRESS

CiTY-S1-7f ) CIRY-S1-F

e ) O Cowste uts JChange  [C] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-51-2P ‘ CY-51-2p

12. | hereby certity that the information supplied with this filing does not qualify for the sxemption stated in Sestion 118.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 16 axecute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 f

changed, or 6n an attachment with an adgyess, with all other iike empowsred. : 9’0 l( .
SIGNATURE: J/MW\ e ¥ TAC DAY e s - TTHEQOYHE J3/(-HES5O

f SIGNATURE KNBPFPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Caytima Phone #




