2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000017931 ecretary of State
:‘CithyC?SmTNC 04-27-2004 90081 029 ***150.00
Principal Place of Business Mailing Address
1326 BLUE HERON LANE NORTH 1326 BLUE HERON LANE NORTH v
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
2. Principal Place of Business 3. Mailing Address ml“m III I||II ﬂm Ilm “ I][ ||!l| nll] mn Ill“ “m "Illl{ " |m
102 Jeh_Sheet
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
FQH\AAJMA. Beack Fl 3p- 0153820 Not Applicable
Zip 3703 4 Couz;'y s A. Z‘m.-_‘_ T Country 8. Certificate of Status Desired [} ?g;gesq :;:?‘;tj""a'
6. Name and Address of Cyrrent Reglslerec(d:g-em 7. Name and Address of New Registered Agem
B L . — - R —_— - Name .- T T T e - . ST e
CHI SAMUEL St tgdfiM‘EI}O Box Number is Not Acceptable)
ree res: 0! mber is Net Acc I3
1326 BLUE HERON LANE NORTH 102 s 3 X 7':'*‘ nep al

JACKSONVILLE BEACH, Fl. 32250

City Fernandina. Beack FL IZipCode 34

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 Florida. | am famiiiar with, and accept

the obligaticns of registered agent.
. - 2878
- yfze724

SHGNATURE
Sigrature, typed or printed name of ragistered agent and title ifepp\ic?énrr'/ {NOTE: Registerad Agenl signaiure required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campa;gn Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

‘After May 1, 2004 Fee will be $550.00

10.. - OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TmE ( fame) Change [ Addition
HAME CHI, SAMUEL HAME
STREET ADDRESS | 1326 BLUE HERON LANE NORTH smepraoneess | FOE S, Peh S 74¢¢ +
omv-s1-2p | JACKSONVILLE BEACH, FL 32250 GITY-5T-2P Ferngadine. Beacl, FL 2203
TNLE v 1 pelete TILE [ change  [7] Addition
NAME DORSON, JILL NAME (Some )
STREET ADDRESS | 1326 BLUE HERON LANE NORTH sweaness | oz S, gtk Jheek
o -sT-aP | JACKSONVILLE BEACH, FL 32250 CiTy-ST-21P Fernandine Lenth, FL 322034
TITLE T patete THLE [ Change [T Addition
NAME NAME

_STREET ADDAESS STREET ADDRESS

“om-sr-ap T - CIpY-sF-2p =T - "
TILE 7 Delete TLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-51-2P
TITLE 1 Detete TITLE [IChange ] Addition
NAME NAME
STREET ADBRESS " STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE £ Delete TME [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESSv °
A CITY-57-2P

12, | hereby CEmfy that the |nformation supplied with this filing does not qualify for the exemption stated in Section 119. UT(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 'and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ait p#her like.empowered
k:/ 4/20/0¢
Date

SlGNATURE: R PRINTED NAME OF OFFICER OR DIRECTOR

T-277-49 41

Daytima Phone #




