4 FOR PROFIT CORPORATION FILED
2004 PO ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # P03000036970 ecretary of State
1. Entity Name 04-05-2004 90387 004 ***150.00
ROBERT STURGESS, PA
Principat Place of Business Mailing Address ) wmww .- -
13033 N. BIRCH BARK CT. 13033 N. BIRCH BARK €T. ' o
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 pE. . -
R S OO AR AT MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
[ — //@/O@ 9— Not Applicabie
Zip . . *_Couiwtry . . Zip i ) Country 5. Cenificate of Status Desired . ?g'ggqﬁgsgionf’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STRUGESS, ROBERTH —
13033 N. BIRCH BARK CT. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32248 :
City FL Zip Code

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 familiar with, and accept
) 1rhe obligaticns of registered agent, .
R SN N

Eal

» SIGNATURE :
B Signature, typed or printed name of registered agert and Itle it applicable. - .~ (NOTE: Reqistergd Agent signature required when reinstating) DATE
- -%ILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc‘tng $5.00 may Bo
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME STURGESS, ROBERT H NAME
STREETADORESS | 13033 N. BIRCH BARK CT. . STREET ABDRESS
Gy -st-2ip JACKSONVILLE, FL 32246 CITy-ST-ZIP
TITLE 3 Delete TIMLE [ Change (] Addition
NAME » St | ey, . i o NAME . o
STREET ADDRESS T T STREET ABCRESS ) [
CITY-ST-2P . CNY-S7-ZP
- - - - - —
TITLE [T pelete LT . Ochenge [ Addition
NAME T mm—— i s . NAME e T e .
- P PSSR S e e e |t Nt " et
~ STREET ADDRESS | STREET ADDRESS
CiTY-ST-2FF CITY-S7-2ZP
TITLE . 1 pelete TITLE [Oghangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE L. O Change [ Acdition
NAME . NAME
STREET ADDRESS ) . ..o [ STEETADDRESS ' Lo
CITY-ST-2P ' ‘ o CITY-ST-2IP T
e c e . Tosete goom | ME vy oms | cme T © " DOounge [ Addition
NAME = - v s : s - e e C e e e -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i). 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executgAhis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment O-Zi?with all owered.
SIGNATURE: 4 /- 0O }Z
Date

™

SIGNATURE AND TYPED OR PRINTERUNAME OF SIGNING OFFICER OMDIRECTOR . / Dayima Phong &

-~
- '



