2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
*Apr 26,2004 08:00 AM

DOCUMENT # P02000084254
METRG SOUTH EXECUTIVE PARK OWNERS
ASSOCIATION, INC.

Secretary of State

Mailiné A&dfess
£273 DUPONT STATION COURT
JACKSONVILLE, FL. 32217

Principat Place ¢f Business

6273 DUPGNT STATION COURT
JACKSONVILLE, FL 3227

DO NOT WRITE IN THIS SPACE

gy v aww g g Sreeesniewovitniy
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04222004  No ChgP CR2E034 (10/03)
4. FEI Number Applied Far
43-1953755 Mot Agplicable
" . $8.75 additionar
5. Certificate of Starss Desired | Fee Reguired

6. Name and Aﬁdje'susuqf‘{:urreﬁt Registered Agent

TIMOTHY P. KELLY, P.A.
1016 LASALLE STREET
JACKSONVILLE, FL 32207

DO NOT WRITE
'IN THIS SPACE

RN
P Y e AR S 1R

YRS i el

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

the cifigations of registered agent.

Sz

SIGNATURE

Sigraiue, typed or priniad hams of reghsterad agant and il It applonble.

(NOTE. Registeran Agent sigrature equirsd when (ainstating) DATE

FILE NOW!Il! FEE IS $150.00

After May 1, 2064 Feo will be $550.00 Teust Fund Contribution,

9. Eleclion Campaign Financing

LOO000] 286848

$5.00 May Be | 134./5F /(400048007 150.0

Added to Fess

10 CEFICERS AND DIRECTORS |
TRE [

NAME PRICE, CHARLES

STREST ADDRESS | 6273 DUPONT STATION COURT

cTv-55-27 | JACKSONVILLE, FL 32217 B
HILE i

HAME COGGING, LES

STREET AD0RESS | 5273 DUPONT STATION COURT

arv-st-ze | JACKSONVILLE, FL 32217 B e
TLE D

HAME WAGONER, LARRY

STREEY ADDRESS | 6273 DUPONT STATION COURT

emy-sT-EP | JACKSONVILLE, FL 32217

TaLE D

NALE SPARKS, ALLEN

STREETADDRESS | 8273 DUPONT STATION COURT

omy-9-78 | JACKSONVILLE, FL 32217 B
TELE

HAME

STREET ADDRESS

QEy-ST-21P

THLE

NAME

STREEY ADDRESS

Ly -ST-21

"DO NOT WRITE
~“IN THIS SPACE

12. | hereby cerfily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.6?&3]{3, Florlda Statutes. {urther cenily that the information
indicated cn this report or supplemental report is true and agcurate and thal my signature shall have the same logai e
of the corperation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biosk 11 #

ect as if made under cath, that { am an officer or director

2304 (924) 771 1304

changed, or o an amhmwiss. with all cther like empowared.
SIGNATURE: el tee
I D NAME OF SIGNING DFFICER OR DIRECTOR

SIGHATURE AND TYPED OR PR

Cate Daybmu Phon #




