2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2004 8:00 am

DOCUMENT # P02000098792
EEEL;XIV\IW:ELEANERS AT FLEMING ISLAND PLANTATION,

Secretary of State

08-26-2004 90003 040 ***150.00

Principal Place of Business

2245 PLANTATION CTR DR
STE 20 BLDG 5
ORANGE PARK, FL 32003

Mailing Address

1056 DURBIN PARK DR
JACKSONVILLE, FL 3225

9

LLd700//

NN A

2. Principal Place of Business 3. Mailing Address
a55 Hor+iey R
Suite, Apt. #, etc. Sulte, Apt. #, etc, _J . 08242004 Cng-P CR2E034 {10/03)
City & State _City & State 4. FEI Number Applied For
TJocksonu e 82-0564559 Mot Applicable
Zip Country Zin Country ii ; $8.75 Additional
3 279 = LS 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHON, YOUNG
1056 DURBIN PARK DR
JACKSONVILLE, FL 32259

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

City

FL | Zip Code

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

tha cbligaticns of registered agant.

SIGNATURE

Signatute, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 velete TALE [ Change [ Addition
NAME SHON, YOUNG NAME

STREET ADDRESS | 1056 DURBIN PARK DR STREET ADDRESS

CITy-ST-2IP JACKSONVILLE, FL 32259 CITY-s1-2IP

TITLE [ pelete TMLE [J Change [ Addition
NAME HAME

STREET ARDRESS STREET ADDRESS

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

TinEe [ pelete TME [ Change [ Adrdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-7IP CITY-ST-2IP )

TITLE O oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-71P CITY-ST-2IP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THLE O Delete TMLE [1Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-ZIP

12. | hereby certity that 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 information
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 Statuies; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa! report is true an

changad, cr on an atwmess with all other like empowerad.
SIGNATURE: e Py

9-22.-04

f?«nwns vasn‘eumm'eb'nme OF SIGNING OFFICER OR DIRECTCA

Date Daytime Phang #




