2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # P02000135593 Secretary of State

1. Entty Nama 03-29-2004 90080 011 ***150.00
JAMES M. HULBERT ASSOCIATES, INC.

Principal Place of Business Mailing Address
3815 YARBOROUGH DR 3815 YARBOROUGH DR Jiyvvy -~
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277

T Tuas w5 Gz w7 | WNIUNRANGHANTOTRIA

Suite, Ap;z etc, /0 Suile, A?};#' g c-lo MOORE CR2E034 (11/03)

THsatl War 7L | Gadmind fons /LB jos 1877 omes
ZIS? 2 m Counuus y9' Z? j iﬁ CO“U“'B ﬁ 5. Certificate of Status Deswed J Ei'gig?g&tionaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULBERT; vAMES M e .
3815 YARBOROUGH DR Streel Address (P.O. Box Mumbeg;is N/ Agceptable
JACKSONVILLE FL 32277 220 i " BRI

Jj oo
Y I pepwviils A FL | 2P

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

lefed agent.
. T _
SIGNATURE 7 Htesty ‘?M%“/M VAMES M. KenbiT FRESDevr /%f«/r 24 dpeq

Sngn.-aﬁra)pﬁed or prmted name of registerad agent and title it applicabla. {NOTE. Registered Agent signature requn-ea{vhsn reinstating)
FILE NOWNL FEEIS $150.00 "=, . - T . N )

MR 4" fo sty L 9. Election Campaign Financin R
} A—ﬂet'm.y 1, 2904' Fe.e “f'" be$55000 e Trust Fund Conh'?bution. ? 0 fgg?ot\g?;?e
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Dalete e & Thange [ Addition
NAME HULBERT, JAMES M NAME
STREET ADZRESS | 3815 Y ARBOROUGH DR STALET ADDRESS / Pﬂ o 'Tﬁ(; gﬁ%) at 7( # Aote
orv-s-2p | JACKSONVILLE FL 32277 V-S| FA I LA, LN ﬂ 2550
TILE ] Delete n7LE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2
TIFLE [ Dalete TILE [ crange ] Addition
NAME NAME
STREET AOCRESS - - STREET ADDAESS
ciry-§1-2IP CITY-ST-ZiP
TITLE ) Deiete THTLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TTLE [Jchange [T Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiverqr frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biack 10 or Blogk 11 if
changed, of on an attachmentwithan address, with all other like empowered.

SIGNATURE: b DN Kl Ghuzs p1 g Mgy Magit 26 2eod

SIGN?’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




