FILED
2008 PO ANNUAL REPORT 'O . Apr25,2005 08:00 AM

DOCUMENT # P02000134306 Secretary of State
1. Entity Name - o ’ -

BEELINE OPERATIONS CORP.

Principal Place of Busir;e:s- o L Maifing Address =

ONE INDEPENDENT DR ONE INDEPENDENT DR

JACKSOMVILLE, FL 32202 MCKSONVILLE, FL 32202

e R

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v Fapieata
56-2307249 Not Applicable

0 $8.75 adaional
Fee Required

5, Certilicate of Status Dasired
L ;

P— L TR ¥y o TR N L
6. Name and Address of Current Registered Agant - .

o LAl SERVICE COMPANY - DO NOT WRITE
TALLAHASSEE, FL. 32301 IN THIS SPACE

- .. —_—— R

B. The above named en\it?subhﬁits inis stetement for the purpose of changing its registered ofiice or ragistared agent, or boih, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered agent.

BIGNATURE — - - ) e N .

Signatuea, typed o pﬁn(eu rams af reg{s.!;:od.a;;|ent and litle if applicable. (NOTé. Registered Agent signature laquired:when minslaﬂng] . ; DATE
FILE NOWI! EEE IS $150.00 9. Elaction Carrpaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centributicn. [0 Addedto Fees
76, “BFFICERS AND DIREGTORS ] —
HILE o]
NAME PAYNE, TIMOTHY D
STREET ADDRESS | ONE INDEPENDENT DR ) PEWRONA2T 754
omv-sT-2F | JACKSONVILLE, FL 32202 Y ST g ey s IR S DR Eot t B ]
TME D o -
NAME CROUCH, ROBERT P

STREETADDRESS | ONE INDEPENDENT DR
or-s1-2P | JAGKSONVILLE, FL 32202 - o e —

TLE D '
NAME HOLLAND, GREGORY D

STREET ADDRESS | ONE INDERPENDENT DR
CITy-sT-2p JACKSONVILLE, FL 32202 B o S D_Q NOT WRITE

TITLE CEQ } L T —y .

NAME PAYNE, TIMOTHY ' IN TH'S SPACE
STREET ADDRESS | ONE INDEPENDENT DRIVE S
cr-sT-2p | JACKSONVILLE, FL 32202~ s - — —-

TITLE VP

NAME ROBINSON, GERALD

STREETADDRESS | ONE INDEFENDENT DRIVE
CIvY-$T-2P JACKSONVILLE, FL 32202 ; ' o - I

TIMLE P

NAME WHITE, RICHARD

STREET ADLRESS | ONE INDEPENDENT DRIVE ' I _
oiTY-sT-zp | JACKSONVILLE, FL 32202 _ S —

12. | hereby cer‘t'lig that the information supplied with: this fling does not guaiily for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this reportor supplemental report is true and accurate and thal my sighature shall have the same legal aeffect as if made under cath; that | am an officer or director
of the corporalion or the_teceiver or rustes empowered to execute this report a5 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an address, with all other like ampowared,

SIGNATURE: IGNATURE AND TYPED OR FNWD%:—F;;;MIM ? ,}/—' U(; I 90 9."3 A ‘Pl -;;L 70’3

S e e o — L f t




