2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P01000109015

1. Entity Name

SPEIGHTS AND COLUDRQ, P.A.

Principal Place of Business

6015 CHESTER CIRCLE
SUITE 206
JACKSONVILLE, FL 32217

SUITE 2

Mailing Address
6015 CHESTER CIRCLE

JACKSONVILLE, FL 32217

06

2. Principal Place of Busines: Q b
_@mg_ahe&e e

60

3. Malling Address,

IS L»e.s-l-e»r Qnro’?

Smte Apt. #, et
KOS~

Suite, Apt #, eig.
Sl ‘l’:& a0 5

FILED

Jan 23, 2004 8:00 am

Secretary of State

01-23-2004 90028 008 ***150.00

39003943
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01222004

Chg-P CR2E034 (10/03)
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City & 1ate _,
ACHSO N

FL

4. FEI Number

59-3755632

AppJ ed For
Not Applicable

Zip cunlry

32217 - SA.

35207

I‘Country
SA _|

5. Certificate of Status Desired

0 $B.75 Additional
.t Required - !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Coludre , Unse L.

COLUDROC, JOSE L

6015 CHESTER CIRCLE

SUITE 206

JﬁgKSONV[LLE, FL 32217
EtT 4

L

5,

Street Adcress (P Q. Box Nymberls Net coeplablgd l
r N el | =

. S
o J cJ' 0

the abligations of registered agent.

" SIGNATURE

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 Fiorida. | am familiar wnh and accept

0SS
. FL Zip Cods ,q

V. . 7 .. Sgnature, tyoed or printed nama of registerad agent and lite if applicable,

{NOTE: Registerad Agent signalure required when reinstatng)

DATE

L

; FILE NOWI! FEE IS $150.00 8-
", After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ta Fees

©10. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e P 3 pelste e Unoge tt Addvress Alcrange ) addtion
NAME - COLUDRO, JOSE L. HAME . .
.SJ_’REET ADDRESS | 6015 CHESTER CIRCLE, SUITE 206 STREET ADDRESS Qudp’, .'),,05’
CITY-ST- 4P JACKSONVILLE, FL 32217 CITY-51-2IP
e v 3 Delete TE Ch W't; Addvess AChange [ Addtion
NAME SPEIGHTS, ABERDEEN R NAME
STREET ACORESS | 8015 CHESTER CIRCLE, SUITE 206 STREET ADDRESS ,ui@ 208
| Ciy-g7-7IP JACKSONVILLE, FI. 32217 cimy-sT1-2IP
SILE. e . — i O palete TILE y = [G change [ Addition

NAME T - o ) T TR e T e s e TTT et S A —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-S1-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-Zi CITy-$1-2IP

TITLE [ petete TLE [Jchange [ Addtion

HAME MAME

STHEET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TITLE : O Delete TE O change T Addition

NAME | A HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-sT-7IP )

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director *
of the corporation o the receiver or lrustee emowered 1p.execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appesrs in Block 10 ¢r Block 11 if
changed, or on an attachment z

SIGNATURE: LIS |




