2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
. Feb 04,2004 8:00 am

1. Entity Name

EL SEGUNDO, INC.

DOCUMENT # P02000043946

Secretary of State

02-04-2004 90027 011 ***150.00

Principal Place of Business

8120 ATLANTIC BLVD
JACKSONVILLE FL 32211

Mailing Address

8120 ATLANTIC BLVD
JACKSONVILLE FL 32211

VEVUNUJUU

JEHRTWIR G

2002 SOUTHSIDE BLVD STE 201
JACKSONVILLE FL 32211

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

2. Principal Place cf Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic, MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Agppiied For
41-2044994 Neot Applicable
Zp Country o Country 5. Certificate ot Status Desired O $8‘75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— S - - - - Name R - Sl . e -
DOYLE, WILLIAM E

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signature, typed or printed name of registerad agent ang titie if appicable

(NOTE: Registared Agent signalure requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFF.l.CEF?S AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE D ] Delete TMLE ] [3 Change [ Addition
NAME BOULIER, DAVID L NAME

STREET AbDRESS THT20 ATLANTIC BLVDY AAdrars OL“] seet aooress | 11V D 6 LANDGS ENO CARE

CTY-ST-2F  ACKSONVILLE FL 32211 CITY-ST- 21 JIACKRSONVILLE | FL, 3Zz2225

mE D ] Detete TITLE [ cChange [ Additien
NAME SPROWELL, THOMAS W NAME 4

STREET ADDAESS H+27-PIRITAVEN C BB s C'L"] seramress | A1 Veyases, G

on-s-e [J CITY-$1- 2P Conste Vedra Geacun ,]—\L- 3 2080

TMLE D 3 Detete TILE E) Chenge  [C] Addition
NMe T | MCGUIRE] VINCE ~ - - - e NAMET n T D |
STREET ADDRESSTT 27 RS TAME-N— M&N\M el STREET ADDRESS {55 ? Ine. ST,

OMY-51-2°  |JACKSONYILLE BEACH EI 32250, 9 ervestze | WTLANTIC. BEALH F2. 32233

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ANDRFSS I STREEY ADDRESS

CITY-ST-21P CITY-S7-2IP

THLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-21P CITY-5T-2P

TMLE O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-5T-2ip

OALID

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supptemental 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 Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

!
SIGNATURE: @M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

//z:p/oq

Catd

GOH-922-S0S0

ytime Phone §




