FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P02000125787 >
17."\IEV"I'nmvl:l‘)\jlﬁzln\-lleEELC)F"]\:’I]':“NT CORPORATION
Frincipal Place of Business Mailing Address
6215 WILSON BLVYD PO BCX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
A
04262004 No Chg-P CR2E034 (10/03)
Do NOT WRITE 'N TH IS SPACE 4. FEIl Number Appliad For
02-0665833 Mot Applicable
5. Cerificate of Status Desired ] feae;fq Addional

6. Name and Address of Current Registered Agent

S 1= NER, Gf H R
ONE INDERENDENT DRIVE STE 2000 DO NOT WRITE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Flonda | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or prinled name 2f registerad agen| and blle f applcable {NOTE Bagistamd dgent sigralive requesd whes renstatog) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS !
WILE D
HAME TOWERS, WILLIAMS B JR

STREET ADDRESS | 4586 ORTEGA ISLAND DRIVE N
ciTY $1-21P JACKSONVILLE, FL 322107572

TLE D 0 o
NAME WATSON, JAMES D [ fz,‘j:‘;rﬁ%r bﬂ%%?ﬂ?;{s 150 0

SIREET ADDAESS | 325 SAWMILL LANE
CITY-ST- 2 PONTE VEDRA BEACH, FL 32082

WLE [n}
NAME TOWERS, JOHN B

SIREET ADDAESS | 310 PONTE VEDRA BLVD
GIFY S1-7IP PONTE VEDRA BEACH, FL 320821812 Do NOT WRITE

. IN THIS SPACE

NAME
SiAEET ADDRESS
Gy -S1-7IP

TiLE

NAME

SIREET ADDRESS
GITY-ST-ap

TiTLE

NAME

SIREET ADORESS
GIFY ST-4P

12. 1 hereby cerlify that the information supplied with this filing does not qual ‘d' the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate apethaf my signature shall nave the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recever or rustes empawerad ta executg As reglnt as required by Chapter 607, Florfida Statuies: and that my name appears in Block 10 or Block 11 if
changed. or 6n an attachment with an address. with all ather lige d

SIGNATURE:

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daylme Phane #




