2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 30, 2004 8:00 am

'DOCUMENT # P01000069627 Secretary Of State
1. Entity N
‘\ARKKATRGU| [NC 03-30-2004 90006 017 ***150.00
Prinéipal Place of Business Mailing Address
334 E DUVAL STREET ' 334 E DUVAL STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 ‘
T = AR AR ERRTA T
Suite, Ag;'. #, etc. Suite, Apt. #, ete. 03242004 Chg-P CR2EG34 (10/03)
City & Stz:;g City & State 4. FEi Number ) Applied For
! 20-0202496 Not Applicable
‘Zip Country Zp Country 5. Certificate of Status Desired 0 geae gfq t‘:fg;"o"a'
6. Nama and Address of Current Reglstareci Agent 7. Name and Address of New Reglistered Agant

- = Name

BARKER, EARL M JR . -
334 E DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obrligations of registerad agent,

SIGNATURE
Signature, typed of printad hama of registered agent and titla if applicabls. {NCTE: Registered Agent signature requirect when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanckng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0  Added 1o Fees
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1i
TIE DPST [ Deiete TME Bl Change [ Addition
NAME BAKER, EARL M JR : HAME Barker
STREET ADDRESS | 334 E DUVAL STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CiTY-ST-ZIP
e B T velete TTLE s [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADURESS .
CITY-ST-ZIP LTy -ST-21P
TTE o . . O Defete - me s - e - : [ Change 3 Addition |
" NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME - 1 Delete TmE [ Change ] Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 Betele TiE ' [ Change [ Addifion
NAME ’ NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O paiste TITLE {7 Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with 'I‘mg does not qualify for the exemption stated in Section 139.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repos [£ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gm -:d/ it ee-roquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfsgERaiif Af other, like empowered

SIGNATURE: # Earl M. Barker, Jr. 3/9'//9 L'[ 4"‘/31? 0033

SIGNATURE AND TYRED DWD NAME OF SIGNING OFFICEA OR DIFECTOR v Date Daytrme Phona #




