2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 10, 2004 8:00 am

DOCUMENT # P02000120223 Secretary of State
1. Entity Name
05-10-2004 90454 014 ***150.00
HP/ASBURY COMMONS, INC.
Principal Place of Business Mailing Address
8317 WESTERN WAY STE 6 8917 WESTERN WAY STE 6 T
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPE034 (1 1‘,'03
City & State City & Staie 4. FEI Number Applied For
65-1167747 Not Applicable
- ) . -
Zp 2 Country o Country 5. Certiicate of Status Desired ~ []  98+79 Additional
) Fee Required
. 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLM, MALLORY G . ,
50 N LAURA ST STE 2800 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rame of registered agent and title If applicable. {NOTE: Registered Agenl signaturg réquireti when reinstating) DATE
9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - [ Detete TITLE [Jchange [ Additian
NAME COLEY, W ALEX NAME
STAEET ADDRESS (8917 WESTERN WAY STE 6 STREET ADDRESS
Iy -S7-21P JACKSONVILLE FL 32256 CITY-5T-2IP
ILE D (1 Delete TITLE ‘ [ cnange [T Addition
NAME CONN, JEFFREY A NAME
STREET ADDRESS | 8917 WESTERN WAY STE 6 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FE 32256 g cmy-st-zp
TITLE . [ celete TiTLE [O change [ Addition
NAME NAME
STRECTAGDRESS | - ~ ——m —— - ~ == =~ -— -} "STREET ADDRESS - - - N -
CIY-ST-ZP CITY-ST-ZIP
TTLE 3 nelete ] THLE ' [ Gharge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE {7 Detete mie ) O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P 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}, Flerida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of dlrector
of the carporation or the receiver or trustee empowered 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 like empowered.

SIGNATURE:

demes 4. Coen  MYav 25 20w (Fo9) 3e3-Fari—

l
iFRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone &




