2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Feb 09,2004 8:00 am

DOCUMENT # P01000121638 Secretary of State
}:;;t;'?a:;OPERTLES NG, ; 02-09-2004 90050 016 ***150.00
Principal Place of Business Mailing Address
436 9TH AVENUE SOUTH 436 9TH AVENLIE SOUTH . JlUvirivuvv
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
FEECH TR SRR
515 9 ke, So0TH 515 T kit couTy
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 Q 1]03
City & State City & State 4, FEI Numb Applied For
’1’0/"\ S0 »3 0 wLe %Q& C.\,( Ft’ SpCC/V\SO N J\ LLe FL- e 26-0007234 Not Applicabte
2p 3 22 g P> Co;m&é A ;lg.'l ;D ' Co;iwz A 5. Certificate of Status Desired O gg'gi:i:‘:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_. L. - Name | - . I e e
THRIFT, MICHAEL THRIET Micdpel
436 9TH AVENUE SOUTH Street Address (P.Q. Bok Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250 —
£ 18 AL . SouTik

“HhehsodliLL e Bek ik FL | 2555 <o

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flonda. | am 1amihar wnh and accept

the obiigations of reqisterdd agent.
L] .
SIGNATURE ‘J U“'&""J- s QM“ 2/2'/04'

Sgnatuie. typed or prmted name of registered agent and titl apphcable {NOTE: Registered Agent sigralure requiced when reinstating) pde
y 9. Election Campaign Financing a0 $5.00 may Be
. Trust Fund Contribution, Added to Fees

ake Check. Payable to F[oﬂda Deparlrnent of State > '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 13
TITLE PS [ pelete TITLE IE’Change 1 Addition
NAME THRIFT, MICHAEL NAME - ) o
STREET ADDRESS | 436 STH AVENUE SOUTH sweeraooress | @ \6 T hje . Soniv
CITY-ST-2P JACKSONVILLE BEACH FL 32250 CITY-ST-2IP P
T TD [ Detete TITLE |2ﬁnange [ Addition
NAME JANSON, DAVID A NAME
STREET ADORESS | 436 9TH AVENUE SOUTH sweer oress |55 T TR AC . o
CITy-ST- 2P JACKSONVILLE BEACH FL 32250 CiTY-S1-71P
TLE O Delete TILE O Change 3 Addition
NAME nTe - = v — e B —_— - NAME = _— . iz - e e = .. P = -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
THLE O Delete TILE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
HLE [ Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP e
TITLE 7 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-§7-21° CITY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gWth an address, wilR all other itke empowered.

SIGNATURE: Medhe TREAET  2fafos  GoAad1-2504

AME OF SIGNING OFFICER OR HRECTOR v e Daytime Phone #

SIGNATURE AND TYPED OR PRINTES




