2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000119889

1. Entity Name

BETSY S. HOLTON, P. A.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90030 046 ***150.00

ARMOTRADING, GREGORY P ESQUIRE
505 N. LIBERTY STREET
JACKSONVILLE FL 32202

Principal Place of Business Mailing Address
550 WATER STREET P. O. BOX 66046 11UV L JU S
STE 1369 JACKSONVILLE FL 32208
JACKSONVILLE FL 32202

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4, FE! Number Applied For

57-1137264 Not Applicable
Zp Gountry Zp Country 5. Certificate ot Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signaturs, typed or pnnied name of registered ageni and title if applicable. {NOTE. Registared Agent signatura required when renstating) DATE

--FILE NOW‘"I' FEE 1S. $150 00 :

"2 & Alter May 12004 Fee will be $550.00 . ¢ S et oo g 3200 May e
ake ¢ i Payable o Flonda Depar!ment 01 Slate B

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME P O Detete e [ change [ Addtion
KAME HOLTON, BETSY S ESQUIRE NAME

STREET ADGRESS | P. ©. BOX 66046 smerT anoness (S50 WATEL STREET, SVITE D20

orv-stzP |JACKSONVILLE FL 32208 O-SL2P |FACKSONVILLE | L 322072

e (O Delete TILE [ Change [ Adcition
NAME ' HAME

STREET ADORESS STREET ADDRESS

CITY-S7-ZIP CITv-57-2P

THLE . O Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7P CITY-ST-2P

e 3 elee TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TMLE 0J Detete l TILE [ Ctange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS
" omy-ST-2IP CHTY-ST-20P

TITLE [ Delate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P |

indicated on this report or supp!emen

ajf other kke empowered.

12. | hereby certily that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘eport is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f 1ee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< IS/ ik | 043582205

Dais { Daytime Phone #




