2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000010426 Apr 29, 2004 08:00 AM
1. Entiy Name ‘ Secretary of State
HP/ST. JOHN'S COMMONS, INC,
Pringlpai Place of Business Matiling Address
8917 WESTERN WAY, SUITE & 8917 WESTERN WAY, SUITE &
JACKSONVILLE FL 32286 JACKSONVILLE FL 32288
Sunte, Apt. #, ele Suite, Apt #. eic MOORE CR2E034 (1 1/03)
Cily & Stalgj’ - B City & State 4. FE! Number Applied For 7
- 02-0548260 B \’ Not Applicatic
F - -
P Courtry éip Country 5. Certificale of Status Desred  [] gggf  eanay
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Narme

g;{gprpé?él.ﬁ:LﬁﬁB\mGER%%NE & MACRAE, LLP Sireet Address {P.0O. Box Number is Not Acceptable) ) o
50 NORTH LAURA STREET, SUITE 2800
JACKSONVILLE FL. 32202

City 7 FL \ Zip Eéde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida, | am famifiar with, and'accept
the cbligations of registered agent.

SIGNATURE . .
Signatuta. yped or pitniod tame of ragiitred apom and We 4 appicatie [NOTE Rogstered Agen! signature requiined whon roastating} DATE
PP ” - T
FILE NOWItE FEE IS$15DDD RPN ¢. Election Campalgn Financirg $5.00 May Bo
Atter May 1, 2004 Fee will be $350.00 Trust Fund Contritution. [T Addedto Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN £1
TITLE D O vejete TITLE - ] crange ] Addition
NAME COLEY, W. ALEX NAME ; ﬁ,_!_z,jl}l-ji‘]ﬂ ! 38‘_@53 -
STREET ADDRESS | 8917 WESTERN WAY, SUITE & STREET ADDRESS 04.729/N4-801 33002 150, 0
CIY-ST- 29 JACKSONVILLE FL 32256 CITY-Si- 2P
TITLE D [ Defete iliLE [J Change [ Addition
NAME CONN, JEFFREY A HAME
STREET ADDRESS {8917 WESTERN WAY, SUITE 6 $TRCET ADDRESS
CITY-§1- 2P JACKSONVILLE FL 32286 . Oty -87- 2P o
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STRECT ADURESS STREET ADDRESS
CIvY - §T-ZP CITY-57-2P
HITE [ Deiete TLE Tl change  [] Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
Ciry-s1-2IP CITY-ST-21P
TIME O belete TILE [ Change ] Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CY-§T-1P CITY-8F-ZP _ _
TILE [ Detete e O change £ Addition
HAME NANE
STREET ADDRESS STRELT ADDRESS
¢ITY-S1- 2P . CITY-S7-2P

12. | hereby certify that the informalion supplied with this filing does not quaiify for the exemption stated in Section 1 IQ.O?{S}(E). Florida Staiutes. | further certify that the information
incicated on this repart ar supplemenial repart s true and accurate and that my signature shail 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 to exacute 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 attachrment with an address, with all other like empowerad.

SIGNATURE: % % APy A, Covsd Atsie 2z Zooy @t_ﬁ 33 - Gorr
S1G| E AND TY R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phiana #



