2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P01000097382 (03-05-2004 90006 001 ***150.00

1. Entity Name

JAMES TAYLOR VINSON CO., INC.

Principal Place of Business Mailing Address JiUVlJdakUuy

11643 LOIS CROSS COURT 11643 LOIS CROSS COURT

JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258

F < L
Suite, Apt. #, atc. Suite, ApL. #, elc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For

59-3747257 Not Applicable
Zp Country Zp Counrry 5. Certilicate of Status Desirad ~ {J ?g.giﬁ:]:;ﬁonal
=—8=Name-and Addross-of Current Regi d Agent s = =27 Name and Address of New Registered Agent —— —=—=—=
Name
VINSON, ALAN
11643 LOIS CROSS CT. Streat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWII! FEE (S $150.00 9. £laction Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

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

TIME PD [2 belete TMEE {JChange [ Addition
NAME VINSON, ALAN NAME

STREET ADDRESS | 11643 LOIS CROSS COURT STREET ADDRESS

GITY-ST-ZIP JACKSONVILLE, FL. 32258 cITY-S1-2IP

TLE vP ] Delete TILE N Change [T Aadition
NAME VINSON, E. CHRISTINE NAME .
.STREET ADDRESS | 11643 LLOIS CROSS CT. smeerannress | | (o4 3 LOVS Cress O

Cley-ST-2IP JACKSONVILLE, FL. 32258 CiTY-ST-2IP

me__ | o } ) ad Delete. TITLE i N [ Change [ Addition
RAME T T oo NAME T T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TME {1 Deiste THE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-ST-ZIP

TITE [T Deteta TIMLE [ Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-2P

TLE 3 Defete THLE [JChange ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ciTY-ST-2P

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(§), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.,

LN MO 3304  Y-988 -0YBA.

SIGNATUHE: g;lﬁNAWRE WD QR PRINTED mtéijr SIGNING OFFICER OR DIRECTOR o Daytims Frions ¥




