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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000134306

1, Entity Name

BEELINE OPERATIONS CORP.

ecretary of State

04-26-2004 90451 039 ***150.00

Principal Place of Business

ONE INDEPENDENT DR
JACKSONVILLE, FL 32202

Mailing Address

ONE INDEPENDENT DR
JACKSONVILLE, FL 32202

ARGy

LI

*TALLAHASSEESFLT 323017

2. Principal Place of Business 3. Maling Address
Suite, Apt. #, eic. Suite, Apt, #, etc., 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2307249 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYS ST

Streel Address (P.O. 8ox Number is Not Ac::eptable)

i I S ol - e . -

City

FL f Zip Cote

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

Ihe obligations cof registered agent.

-

SIGNATURE

Signaure, lyped of printed name ol registered agent and ttle il appiicable.

+

(NOTE: Registered Agent signafure required when reinsiating)

DATE

5

Fll.é NOW!!l FEE IS $150.00
~ After May 1, 2004 Fee will be $550.00

9. Election Camnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. RS OFFICERS AND DIRECTORS 1.
TIME D - ] Delete TILE [ change [ Addition
NAME PAYNE -TIMOTHY D NAME
STREETADORESS | ONE INDEPENDENT DR R SIREETADDRESS | _ N i
CITY-ST- 2P JACKSONVILLE, FL 32202 CITY-57-ZIP
TALE D’ - - 1 Deldte TITLE [ Change (3 Addilion
NAME CROUCH, ROBERT P NAME
SIREETADORESS § ONE INDEPENDENT DR STREET ADDRESS
cmy-s1-2P - | JACKSONVILLE, FL 32202 GITY-5T-7F
TILE D [ Defete TITLE [ Change ] Addilion
NAME HOLLAND, GREGORY D NAME
STREETADDRESS | ONE INDEPENDENT DR B STREET ADDRESS
~QITY-3T-2P = | JACKSONVILLE, FL- 32202 - = . - g Ci-51-7P - - -- B
HLE CEO 0 Dette TITE % [ Change Xmmmun
HAME PAYNE, TIMOTHY NAME &é )Dha *'(’r D
STREETADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS en+ ‘
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-S¥-2ip ‘So‘mmﬂv}nel‘v L :)aam
TILE vPT ) 1 Delete TILE \ PotTax Wl Changs [ Addition
NAME ROGINSON, GERALD NAME Ga(a\d RDDI nsoon 6?‘9’“’%0{’
_STREET ADDRESS | ONE INDEPENDENT DRIVE ) STREET ADDRESS Oﬂa}@g{)er;aem» D( NON‘I(L .,
CITY-ST-21P JACKSONVILLE, FL 32202 CITY-57-21P ¢ KS’OQ\““C, F’L_ 329\072
e AS A Wte TITiE ST 5C O Change /R;\ddilion
NAME TURTOR TUARA / NAME dﬁb( )
STREETAUDRESS . ONE INDEPENDENT DRIVE .. __. STREET ADDRESS _ rk,md& <0 R
~GITY-ST-2P .| JACKSONVILLE, FL-32202 .= ~ =~ . .} cwvsnap__ Q < KEDN )B ? L 3&;0; T T

12. | hershy certify that the information supplied with this llllng
indicated on this report or supplementai report is true an

changed, or on an attac

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceruiy that the information
accurate and that my signature shall hava the same lagal effact as it made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

deres with all cther like empowered,
ﬁif(-/ Gecold QD0mn

H-15-0Y apa -8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Prose #




