2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P02000001666

1. Entity Name
MARCIA MORALES HOWARD, P.A.

ecretary of State

04-28-2004 90300 005 ***150.00

Mailing Address

50 N LAURA ST, SUITE 3300
JACKSONVILLE, FL 32202

Principal Piace of Business
.

50 N LAURA ST, SUITE 3300
JACKSONVILLE, FL 32202

.

HOWARD, MARCIA M

2. Principal Place of Business 3. Mailing Address

YED§ VYacht club RA |7Y0Y Vacht cld K4
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State s o= City & State 4. FEI Number Appiled For

o thspaville fL 22 IWaiilippwville, P 94-3414735 Not Applicable
Zip T Country Zip Country " ) $8.75 Additional

. 3 23‘/_0 e -_L\’:JA«-;'l o 3_; 2/o . _.. *LLJA' o i CergflfateoIStattis De;nr}eﬂd ._._CD . .FoeReauired _ . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Maltcio M. Howard

50 N LAURA ST, SUITE.3300

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, F£332202
o

490§ Vackht Clud. A4,

T

City

Tal Convlille FL Zi‘ig(?fzia

< the obligations of registered agent.

8: The above named entity su'pmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name ol registered agent and title if applicable

(NOTE: Registerea Agant signatura requited when reinstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP 7 Dekte e P ' )Xohange [ Adition
HAVE HOWARD, MARCIA M HAME How MJ, Marcia. M.
STREETADDAESS | 50 N. LAURA STREET, SUITE 3300 STREET ADDRESS 4 Y o ? y a L ’ wb A A .
CITY-ST-2IP JACKSONVILLE, FL 32202 CITy-57-2P + acilsonville E£L 22210
TITLE T pelete TITLE ’ [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
foomestae o -———— e _ . CITY-ST.2ZP __, e e —— e e
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S3- 7P CITY-ST-2P
TILE ] Delete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-st-ze Oy -ST-7P ,

TLE ™ | [ Delete TIRLE [ Change [T Addition
NAME - HAME

~STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-71F

12. | hereby tertify that the information supplied with this filin

cdoes 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 a1w/ekm with an addresgnith all other like empower‘ d.
SIGNATURE: \\ AL A b\r\\\ttﬁ\h OM QD\A 9C>\NA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;)B/D?/ Goi-30/- 675D

Dale Daytime Phone 4

J




