i

FILED
2?04 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # p0200003541 0 01-15-2004 90006 045 ***150.00

1. Entity Name

JEFFREY A. FLASCHEN, P.A.

Principai Place %;r Business Malling Address
5336 SWAYING QAKS CT 5336 SWAYING DAKS CT
JACKSONVILLE! FL 32258 JACKSONVILLE, FL 32258
s b IV AR ERO R AR
U117 Riee MARSH DR NT ReR MALsH DR -
Suwte'. Apt. #,|etc. Suite, Apt. #, elc. 01082004 Chg-P CR2EQ34 (10/03)
City & State | City & State R 4. FEl Number . Applied For
NTE VEDRA %-, FL Po e VedidA &GH'L FL- 75-3043351 Not Applicable
4 ' Counlry 29 County i i $8.75 Additional
5. Certificate of Status Desired [} :
j&@gg\ USH’ 36)&8 USQ - Fee Required
i zd B.-Name.and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
’ “Name ™ = e s e

FLASCHEN,|JEFFREY A

53368 SWAYING QAKS CT Sireet Address (P.O. Box Number is Npl cceptable)
JACKSONVILLE, FL 32258 M T KIVER MARSH DR -

“{' i i . Zip Code
“bovie Vepea Rett FL 25 0%a,

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 a_c'Eepl

e

[MOTE: Registered Agant signature required when reinstating) DATE

P
FILE NOWH! FEE IS $150.00 9. Election Campalgn F.\'nancing $5.00 May Be
After Mayr’ 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. | . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ar: PSTD O netete T PSTP JeFFReY A P Crenge [ Adition
NAME FLASCHEN, JEFFREY A NAME FLASCHE l/‘ / ARSH DR
STREET ADDAESS | 5336 SWAYING OAKS CT STREET ADDRESS / i 7 RI 5‘? m ‘
CITY-§T-2IP JACKSONVILLE, FL 32258 . GiTY-ST-2IP QDIUJ' Va; . FL_, o
T O pelets e N [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-§T-2P
JmE o B O Detete 3 O crange [ Addition
HAME = = THAME B e o NP RS
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TiTLE ) O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2Ip
HILE 1] Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
THLE O petete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2P

12. [ hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if ade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 address, with all other like empowered.

SIGNATUFT

T



