e 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Apr 20,2004 08:00 AM

DOCUMENT # P02000100498 Secretary of State
ACCENT PROPERTIES, INC.
Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BLVD. 2120 CORPORATE SQUARE BLVD.
}:GGONVILLE, FL 32216 ;A%‘:SOW?LLE, FL 32248
— R mER T
04162004 Mo Chg-P CR2ED34 {(10/03)
DO NOT WRITE IN THIS SPACE paryr— Apalad Eor
13-4212807 Nt Applicalie
5. Certificate of Status Desired ?g-g;ﬁ:;ﬂmﬂl

5. Nams and Address of Current Registersd Agent
TAYLOR, DEBOQ
3645 ST JOHNS AVENUE DO NOT WRITE
JACKSONVILLE, FL 32205 I N TH'S SP ACE

8. The above named sntify submils this staternent for the purpese of changing Its registered office or registered agent, ar both, In the State of Florida. | am familiar with, ang accept
1he obiigations of registered agent,

SIGNATURE
Signatura, hyped of printed name o registerad agent ang tite if sppicable RUGTE: Regisiored Agent sigratune regulad when reinsiating) CATE
FILE NOWIl FEE 18 $150.00 8. Election Sampaign Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 3 Added o Fess
0. OFFICERS AND DIRECTORS 1
TALE P
HAME CABLE, ADINA
STREET ADDRESS | 21120 CORPORATE SQUARE BLVD., SUITE 10
oIy -sT-zP JACKSONVILLE, FL 32205 v -
Coo L UD0DnB1RIING
“TWLEE 04/ 20/04-20050-003 150,08
SIREET ADDRESS
CiTY-S1- 7P
THTLE -
HAME

o DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GITY-ST-2P

HHE

NAME

STREEY ADDRESS
CY-5T-21P

THE

NAME

STREET ARDRESS
CiFY-51-2P

12, | hereby cerﬁfﬁ_ihat the information suppiled with this filing does not qualify for the exemptien stated In Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shal have the same legal effect as if made under oathy; that | am an oificer or girector
of the corparation or the recelver or frustee empowared 1o exgcute fus repon as reguired by Chaplor 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 #
changed, of on an attachment With an address, with afi other fike empowered,

SIGNATURE:

IRE AND TYRED O PRINTED NAME GF SIGNING OFRCER DR DIRECTOR




