2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

1. Entity Name

STILLPOINT, INC.

DOCUMENT # P02000027963_

Principal Place of Business

4465 BAYMEADOWS RD,, STE 1
JACKSONVILLE FL 32217

Mailing Address

4465 BAYMEADCOWS RD., STE §
JACKSONVILLE FL 32217

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90009 006 ***150.00

A IV PR IV

I

A

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
43-1954015 Not Applicasl
Zip Cauniry Zip Country 5. Cerlificate of Siatus Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

- Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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 Flarida. | am familiar with, and accept

Signatura. typed or printed name of registered agaat and tilla f appilicable.

(NOTE: Registered Agent signalure required when reinstaning) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS 1 Detete me P crange [ Agdition
NAME WHITNER, BONTA NAME WHITIVER, 6£U’Tﬂ‘
STREET ADDRESS | 4465 BAYMEADOWS RD., STE 1 STREET ADDRESS y . by
om-si-zp | JACKSONVILLE FL 32217 ovsi | |(@U Ofte lnfgrmation /s The Saime )
TITLE VPT £ Delete TLE [JChange  [] Addition
NAME TURNER-SHARPTON, MARIAN NAME
STREET ADORESS | 4465 BAYMEADOWS RD., STE 1 STREET AGDRESS
CITY-ST-2iP JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME < < : s RAMET - - e :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE 3 petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE 3 elete TITLE [CdChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$3-7IP CITY-ST-2IP
TITLE [ Delete TITE [JCrange  [] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-21P

SIGNATURE: /

12. | hereby certify that the information supplied with this filing does not 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 legai 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 attachment with an address, with all other like empowered.

o (Witue—  BaNTA WHITNER.

Of- 27 -2004 God . 73(.94¢2-

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #




