FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000099021 05-05-2004 90238 036 ***150.00
1. Entity Name
MICHAEL J. GOLDSBERRY, P.A.
Principal Place of Business ' Mailing Address ]
6028 CHESTER AVENUE 6028 CHESTER AVENUE
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 1 q n 21 96 5
T i R0 MU AT
o8 Cheodor BuC o625 (hoster Ade..
Suite, Apt. # etc. Suite, Apt. #, elc.
. 05042004 Chg-P CR2E034 (10/03
Sy lde. 2OM S 20N ’ troree)
City & State _ City & State 4. FEI Number Applied For
Jacksoaviile | IF- J weksonu e, AU 16-1622989 Not Applicable
Zin . - Country _ Zip Country ” < Desi $8.75 Aduitional
Yz 17 e 3 17 W - 5. Certificate of Staws Desired [l Foo Requirecliiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOLDSBERRY, MICHAEL
6028 CHESTER AVENUE Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

Cily FL [ Zio Code

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

i

SIGNATURE
Signaturs, typed or printsd narme of regrslered agerd and title |f applicable. (NOTE: Registared Ageril signature required wihen rginslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the '
Due by September 8, 2004 Trust Fund Contributicn. | Added to Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO CFFICERS AND DIRECTORS IN 11
A TTLE FD O nelete TITLE O change [T Addition

NAME GOLDSBERRY, MICHAEL J MAME

. STREET ADDRESS | 10565 FOX SQUIRREL LANE $TREET ADDRESS

» CITY-57-2IP JACKSONVILLE, FL 32257 CiTy-ST-21P
me = [ Detere TILE [ Change  [] Addition
HIAME NAME )

" STREET ADDRESS STREET ADDRESS
GITY-ST-2P CY-5T- 2P
THLE = ™ pelete TILE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE . O pelete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-5T-7IP
TTLE O Delete TILE [JChange [ Addition
HAME MAME
STREET ADDRESS o STREET ADDRESS
CHTY-ST-21P CITY-5T-2ZP
TALE  Delete TiLE ] Change  (J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-5T-2P CiTY-ST-2IP

12, | hereby certify 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
indicated on lhis report or supplemenial report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an offlicer or direclor
of the corporation or the receiver or irustee empowerad to 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 Iike ermnpowered

SIGNATURE: ___2n A ¢ =2 £-3-0%  904- 554 - Yooty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytire Phena #




