2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED

DOCUMENT # P02000119124 Feb 16,2004 08:00 AM
. Entity Namo Secretary of State
TEJERA & ASSOCIATES, INC.
Princlpal Place of Busnoss 7 Mailing Address -
8982 JEANETTE RD PO BOX 17837
JACKSONVILLE FL 32245 ] JACKSONVILLE FL 32218
B S L AR
Suite. Apt ¥, sic. ) Suite, Apt #, etc. - MOGRE  CRZE034 (11/03)
City & State ) ) City & State ) 4. FE| Number o j Appted For
i _ ) 51 '0438458_ Mot App!scable
Zp Country Ze Courtry 5. Cerffficate of Staws Desiteg [ ?i‘ggg?:g'ma’
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

1%%%%]\58&2%\!{005 CR. Swreat Addrass {P.0, Box Number is Not Acceplable)
JACKSONVILLE FL 32225 — —

City ' ' FL I Zip Code -
8. The above named enlity submits thus siatement d rpose of changing its regsstered office of registered agent, or both, in the State ofFlofida. | am farikiar with, and accept
the obiigatanifr%wd %
SIGNATURE e — 2_ ! 5 i
SAGAIE, trped O PIRING NAMe raumeﬂetf agsw g e ss’ ApphcanE {HOTE, Regustered Sgant sgmaturs eauwed when renstasng) T DATE
- — — - — . S
FILE NOW1! FEE Ié $150'90 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. 3 Added o Fees

Make Check Fayable to Fiorida Depariment of State
10, GFFIGERS AND DIRECTORS 3 ADDiTEONSfCFﬂNGES TO GEFIGERS AND DIRECTORS IN 17
THE v 1 Datete piifts Tl Change L3 Addifion
HaBAE TEJERA, JULIA NEME 000NN 422 1
STREETADDRESS {9982 JEANETTE RD ’ STREET AUDRESS 02716, 04-50151-022 158. 5%
airy-st-20 LJACKSONVILLE FL 32245 o | iy -5T-2P
e S 3 Deiete 1E o - [ Change [ Addition
AME NAME
STREET ADDRESS STREET ACDRESS
CETY-ST- 7P CITY - 8Y- 23
TWILE S ) oelete TE T [chage £ Addition
BARE HAME
STREET ADDRESS SYREET AQDAESS
CiTY-5T 2P CIT¢-ST- 2P
TaLE Toees | mne h Clchange ] Addition
HAME HAME
STREET AODRESS STREET ADDAESS
oY -3T-BP CTY-ST- 28
- - Clowere  § "k Y Crange L} Addilion
NASSE NARAE
STREET ADDRESS STREET ADOAESS
Cy-ST-1p GTY-SE- 2P
e o ' 3 Dot “§ o 3 Grange L Addition
aME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 21 SITY-ST- 2P

12. 1 heraby ceri g that the information supplied with this fifing does not gual n‘y for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further cemfy that the ¥drmation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legai elfect as i made unggr oath, thal § am an officer or directar
of the corporabon of the recemer or irusteg empowered to execute this repor as required by Thapter 807, Flosida Stakutes, and that my name sppears in Block 10 or Blnck 11

changed, or on an atachment with an adgirass, with all other ke gf
SIGNATURE: ?-4%—04 AB- 6l ST0P
Daytime Phase ¥




