2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02,2004 8:00 am

DOCUMENT # P02000032207

1. Entity Name
MARY A. MCCOLLUM, P.A.

Secretary of State

02-02-2004 90034 027 ***150.00

Mailing Address

10961 BUR
JACKSONVILLE,

Principal Place of Business

10961 BUR L RD, APT 1636

JACKSONVILLE, FIN32256 2256

ILL RD, APT 1636

44006323

7833 Heather Lake CHE. 7832 1

o arocrze. | UMACRIR TN

Suite. Apl. #, etc. Suite, Apt #, efc. ’ 01162004 Chg-P CR2EO34 (10’03)
ity & State ~ity & Sjate 4. FEI Number » Applied For
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:gp jay a\s’ (P C:.St}y/{ va ‘ 30 ) 2 g[o ﬁna 2 a L 5. Certificate of Status Desired ] ?gggq ‘.;dmcgtional

6. Name and Addi

of Current Registered Agent

7. Name and Address of New Registered Agent

MCCOLLUM, MARY A

| -Name.

‘7é33 Hea-\;her*.

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

JACKSONVILLE, FL 32256 Lake ¢4+ E

City

FL l Zip Code

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 Flotida. | am familiar with, and accept

YR b Pros.

—

Sighature, typefi or o;aeﬁaieo« registered gens and 1tk § eppicabic.

the obligeiio_n?W;d agent.
SIGNATURE %%

(MOTE: Regsterad Agent Signature requied when rexraing)

B i .
" FILE NOW!! FEE IS $150.00

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

9. Election Campaign Firancing

Vi w/oy
LAY B

- ' “$5.0° May Be
(] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE DP_ . R [ pelete TIE, : Cl Change [ Addition
NAME MCCOLLUM, MARY A new NAME I
STREET ADORESS - i s’+€t{ STREET ADDAESS
CTY-5T-2P | JACKSONVILLE, FL 32256 abpve CITY-ST-2P
TILE ’ [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-2P CITY-ST-2P
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CITY-ST-7iP EiTY-5T-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
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A B Lt w0 v o
STRRETADDRESS | 5 . .. i STREET ADDRESS 7 : T
oTr-ST-2e, L L e CiTY-ST-ZP T

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption staled in Section 119.07(3}i). Fiorida Stalutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer.or director
of the carporation or ihe receiver or Irustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
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