FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000133065 ecretary of State
TJ:)?%’T’TF‘; OF JACKSONVILLE, INC 04-20-2004 90032 020 7130.00
Principal Place of Business Malling Address ;
11215-4 5T. JOHNS INDUSTRIAL PKWY. 11215-4 ST. JOHNS INDUSTRIAL PKWY. TIVel1iOl
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246
0 S DR A ‘t
TP G0
' O o 018 |
Suite, ApL. #, etc. Suite, Apt. #, efc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
: ' « _ \\Q%Dﬁ\j‘ \\\C \ = L, OBH D—faﬁ@q O Not Applicable
Tp T | Country s = e j"g 9:3?‘ Cauntry- - "B: Certificate of Status Desired  —[1+— fg-:ia‘r’:;“""a'% o
8. Name and Address of Current Registerad Agent ‘7. Mame and Address of New Registered Agent
. Name
CONOVER, LINDA
4407 HARBOUR ISLAND DR. Street Adcress {P.C. Box Number is Not Acceptable}
JACKSONVILLE, FL 32225
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, end accept
the obligatiogs of registered agent.

B
b,

SIGNATURE
Signatre, typed or printed name of regriateved agent and tite £ apphcabie. {NGTE: Registensd Agent signanre requirad when renstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE vD 2 pelete TMLE [ Changs  [C] Adettion
NAME CONOVER, LINDA J : HAME -
STREET ADDRESS | 112154 ST. JOHNS INDUSTRIAL PKWY, STREET ADDRESS
CI7Y-§T-2P JACKSONVILLE, FL 32248 CryY-ST-2P
me . |PD 3 pelete e PO W crange ] Adtion
NAME DAEGNAULT, MIKE NAME DA CGo W, YYee ,
STREET ADDRESS | 5536 CLIFTON RD. STREET ADORESS. | y | | Sedonn s indestoial Pluwoy
CITY-ST-2P JACKSONVILLE, FL 32211 CTY-ST-2P N CAC e wn\Le C—L gn \_t(_e
TILE 7 Delete TITLE [ change [ Addition
o NAMES e s | e e i e e e - —_— NAME  .oom I L e rem
STREET ADDRESS STAEET ADDRESS
CY-85-2p CITY-$7-2ZP
TINE O Delete LE [ change ] Addition
HAME NAME .
STREET ADDRESS STAEET ADDRESS A
Cry-s7-20 CTY-ST1-2ZP
TME ' 1 Delete TILE C1Change [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
crmy-sT-2P CITY-§1-2P
ME e | e e e Ce O3 efete e . ) Change [} Additon
ME ol s S s NAME
STREET ADDRESS ’ STREET ADORESS
CiTY-5T- 2P ’ CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3){1). Florida Statutes. | further certify that the Information
indicated on this repg supplemential repori is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that § am an officer or director
of the corporalion ar edeiveroryustee empowered {0 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 atia Nt with ahaddress, with all other like empowered.

SIGNATURE:




