2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P02000016776 Secretary of State
1. Entity Name 05-04-2004 90133 011 ***150.00
J. HEADLEY GROUP, INC.
Principal Place of Business Maiiing Address
160 CATTAIL CIRCLE 160 CATTAIL CIRCLE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
S s LRI RMA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
75-3005564 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired 0 gese';il‘:::;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne,
AKEL, EDWARD C Jeanne Headlews Geldrvran
1 INDEPENDENT DR STE 2301 Strest At;ldress (P.Q. Box Number is r\‘let’Acceptabie)
JACKSONVILLE, FL 32202 o CaMeil Cdceie

Y T ksenu FL | %%%cs

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 Florida. | am familias with, and accept
the obligations of registered agent.

b Teanrne Headler Gold men 4-29-04

SIGNATURE
. Si a’are. typed or prinled name of registered and title it applicabla. (NOTE: Registered Agent signalure required _wﬁn rainstatng) DATE
7 .:. PILE NOWH FEE IS $150.00 9. Election Campaigr: Financing 0 $5.00 may Be
. . After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
100, ) ™ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

'y TULE‘ 2} ) ™ pelete ME [P\Change ] Addition

; :;lmm HEADLEY, JEANNE NAME Tecrnnme Headi Go % P,
STREET ADDRESS | 160 CATTAIL CIRCLE STREET ADDRESS Lo CO-«H'G-‘:J Con .
CITY-57-29 JACKSONVILLE, FL 32259 City-st-ap Tockgonolile L 32259
TLE [ pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
THLE [ pelete T Ol crenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57- 2 CITY-ST-21P
TMiE [ oeiete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY-S1-71P
TILE : [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CHTY-ST-2P
TILE E J petete TIFLE [ Change [ Additien
NAME NAME
STREET ADDRESS .. o e STREET ADDRESS
o L GITY-ST- 2P

12. ) hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 118.07(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 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 with an agdress, with all other like empowered. q .}.{

NATURE AND TYPED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR — Date Daylime Phone ¥

SlGNATURE%gM /7/%&4&/7 a/&&r\o—-— TJeanme. Heodlew, Goldren Y-29-04 207-2995~
U/



