v g e
2004 FOR PROFIT CORPORATION FILED

~  ANNUAL REPORT (AR) . Mar 29,2004 8:00 am

DOCUMENT # P03000034542 Secretary of State
1. Enlity Name e = 03-16-2004 90032 015 ***150.00
SANDRA R KAVANAUGH, INC.
Principal Place of Bus‘:ness_ Mailing Address
NTE VEDRA BLY/ - 3954 PONTE VEDRA BL-V|
ﬁ?KPSgNVILLE%%AC‘@ZﬁO JACKSONVILLE BEA 32250 G B 4 U 8 U b 3
2. Principal Place of Business ‘) 3. Mailing Address “llu I‘mnﬂlwﬂm ||mmm|l ml Im! ||I wm wm
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliec For
‘QE ~ Al Of ? S Nai Apglicable
Ze Country Zp Couby 8. Cenificate of Status Desired [ fﬁ-gfmﬁrdm“
6. Name and Add of C Raglstered Agent 7. Name and Address of Now Registered Agom
" . - - ) Name - ]
o ’SC&K‘)- LCACLRRPA STREET —_— Streel Address (P.O. Box Number is Mot Acceptable) _
JACKSONVILLE FL 32202
City FL l Zip Code

8. The above named entity submilg this statement 1or the purpose of ¢hanging its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
he obligations of registered agent.
-

SIGNATURE
ues, typed of printed name of mgatared aget and tite J apphcablo. (NOTE: Rogstered Apen! SiOmture mouarnd when minstseg) DATE
» : ST o 500 o
7 g e > fus ontnbution. 0 Feas
b.ﬂf_"je‘&gﬁ:-‘.‘a:‘t 'I’.}J,J&a.!‘b ?‘L‘mﬂ W;;‘ﬂxw"f'&&‘ag ,.42
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"mE .=|D £ Delete TME 3 Change [ Addition
NANE . KAVANAUGH, SANDRA R NAME
STREET ADORESS | 3954 PONTE VEDRA BLVD. STREET ADDRESS
om-st-2p | JACKSONVILLE BEACHLE}32250 CITY-ST- 7P ‘
L ~L. [ Deter ME Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P CITY-ST- 3P
me | __ . O Delee e _ . _OCewe []Adtor
e . . . . —_ - —_— '
STREET ADDRESS STAEET ADDRESS L =
_OIY-5%.AF — |- - —_— R . P CITY-5T-2F . . - —_ e — .
TIELE i [ peleta TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2P CITY-ST-ZiP
PIE [ Delets § e [ crange [ Addition
MAME NAME .
STREET ADDRESS STREEY ADDSESS |
CITY-ST-29 CImY-ST-2P
ThE 0 pelers TME [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET AODRESS
ory-St. e CITY-ST-2IF

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is tnue and accurate and that rmy signature shall have the same legal eflact as if made under oathy; that | am an officer or director
of the corporation of the receiver or Irustee smpowered 10 execute Lhis report as required by Chapter 807, Florida Sfatutes; and that any name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Sacts 4. /qu e A apcds { Ay  RFEIR-LPro

BKINATURE AND TYPED OR PRINTED NAME OF OFRCER CR




