- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2004 08:00 A

DOCUMENT # P02000111655

1. Entty hame

ACTION LEGAL COPY SERVICE OF JACKSONVILLE, INC.

Secretary of State

Principal Place o' Business

100 W. BAY ST.
SUITE 602
JACKSONVILLE, L 32202 S

tAailirng Agcress

100 W. BAY 57.
SUITE 502
IACKSONVILLE, FL 32202 US

DO NOT WRITE IN THIS SPACE

L

(T

05112004  No Chg-P CR2EQ34 (10/03)
4, +EI hymber Applied For
27-0037483 Not Applicable
| 5. Cetmicare of §-atus Desirec O $8.75 addional

Fee Required

6. Mame and Address of Current Registered Agent

WICKES, LESLIE A ESQ.
1301 RIVERPLACE BLVD.
SUITE 1700
JACKSONVILLE, FL 32207

2O NOT WRITE
IN THIS SPACE

8. The above named enlity subrils this sta'ement for the purpese of changing vs registeted office of registerad agent or both, o the Stae of Floriga | am famibar with and accept

ihe: obhganons of regslered ageni

SUGNATURE

Synatur: bredaor proted nane ¥ egetered agent and e Faooieane

INCTE Regeatered Ageit 5gn'ies raquircd when 10 ngy NATE

FILE NOWY! FEE [S $550.00 8. Elec’un Campaign Financ g

$5.00 may Be

Due by September 8, 2004 Trust Fune Catitebuion Added to Fees
0. OFFICERS AND DIRECTORS [
P UO00001E0345
e MEYER, DANIEL R 05/13/04-30018-608 150,00

STRE-T ADJRESS | 200 EAST COLLEGE AVE.

Ciy-51-ZF TALLAHASSEE, FL 32301
Tk 5T
NAME MILLICAN, DAVID T

SIRECT AIRESS | 200 EAST COLLEGE AVE.

CIy-8i-09 TALLAHASSEE, FL 32301
e VP
NAE INNES, ROBERT lll

STaET AJGRLSS | 100 W BAY ST, SUITE 602

Cily-51- 2P JACKSONVILLE, FL 32202
(%3 CFO
NAME SULLIVAN, MARK E

STREET ADNAESS | 12195 HWY 92, SUITE 114
Cry-S1- 2% WOODSTOCK, GA 30188

HIE

MAMF

S/RELT ADDAZSS
D¥-51-20

[\

NAME

STREET ADDRISS
CITY-87.2p

DO NOT WRITE
IN THIS SPACE

12. | herepy certy that the infwimation suppliea with ihis filing does not gqually for the exempton slated in Section 119 07131 Flonda Statutes | furiher certify that the wformation
incicated on ths report of supplemental report 15 frue anc accurale ane thal Ty signatuwie shall have ‘e same legal effec! as f made uncer oath that | am an offlicer or cuectar
o' the corparahon oF the recever ofrusiee empowered "0 exccule this Iepor as fecurea by Chapter 807, Flunca Stalues and thal my name appears in Block 10 of Block 11

changed. or on an attachment wiilfan adcress rr\ all othepfine e npowered
.
7]

SIGNATURE: o L e

slilod  (170)94-4ds62

SIGNATNURE ANC TYPED OyF\ENTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrrne Phone #




