2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P02000056138

1. Entity Name

ecretary of State

04-08-2004 90031 035 ***150.00

. Mailing Address w
Bt T g p

s

356 BLANDING BLVD,

by g

. Pnr]_c'jpat_‘lf’_lq\pé of ‘B’ugfnpss .

56 BLANDING BLVD.

. ORANGE PARK; 32073

o

2. Principal Place of Business 3. Mailing Address

U

TI

Suite, Apt. #, etc. Suite, Apl. #, etc.

04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
02-0613303 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee HRequired
— .- B. Name and Address of Current Registered Agent _ e 7.. Name and Address of New Registered Agent .
Narne

TOLSON, JOHN F JR
462 KINGSLEY AVE SUITE 101
ORANGE PARK, FL 32073

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

City

Zip Code

FL

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

the obligations of registered agent.

. .SIGNATURE S
’ Signature, typed or primed name of registerad agent ang title if applicable, (NOTE: Registered Ageni signature raquired when réinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Calmpaign Einancing !-$5.00 MayBe | - ‘.‘ - R
Aftér May 1, 2004 Fee will be $550.00 Trust Fund'Contribution. Added to Fees e R i
R ¢
. IR ;

10. . OFFICERS AND DIRECTORS 11, - - -ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
e P [ Detee e ‘ I cange: =7 Addiion
KAME HOYN, RANALD NAME Ronal d Hovrn
STREET ADDRESS | 109 CREEK HOLLOW STREET ADDRESS | e
CITy-ST-ZIF MIDDLEBURG, FL 32068 CITY.ST-ZIP
TME VP (7 pelete TILE [ Change [ Addition
NAME SPIRO, ANDY NAME
STREET ADDRESS | 2346 RUSELL RD. STREET ADDRESS
CITY-S7-2IPF GREEN COVE SPRINGS, FL 32043 CITY-5T-2P )
TITLE S O pelete TITLE S JT Mnange [ Addition
s | HOYN, BARBARAK_ e e R~ B -GG Hovry L T .
STREETADDRESS | 109 CREEK HOLLOW STAEET ADDRESS ——
CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-57-2IP
TINE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-ZIP
LE [ pelete TILE [J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE 1 elete TNLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIFY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this repert 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 lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachgaent with an address, with all other like empowerag
7?“,\},,[ Lt Bonp/

SIGNATURE: / WW/@ i~

1. bod 994 /311l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

Y. -5



