2004 FOR PROFIT CORPORATION May 1 31;, I%’O%lz $:00 am

ANNUAL REPORT AR)

DOCUMENT # P03000044047 Secretary of State
1. Entity Name 04-29-2004 90220 026 ***150.00
S7. JOHNS RIVER CLIPPERS, INC.
Principal Place of Business Mailing Address
11669-2 PHILLIPS HIGHWAY 11869-2 PHILLIPS HIGHWAY - bbdsLrl]
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principat Place of Business 3. Mailing Addsess ii
a— N - " |
472 W Toan Ytke | 200 \{GR-Q\MMM%S~
Suite, ApL. #, etc. Suite, Apt. 4. etc. MOORE CR2ZE034 (11/03)
= Ny .
City & State . —— éi:;\a.& e . 4. FEl Number — Applied For
St. Ducomoae Fl- | St Rocosnae FL 3L-4Y532905] Not Applicable
Zp Y1 Country zi X Count o . $8.75 Addiiional
3205‘2— m D .S ‘ A’ . éz_o q T U"VS A 5. Certilicate ot Status Desired d F e Required
6. NMame ang Address of Current Registered Agent 7. Namg and Addvess of New Registered Agent
- o B Name 7
- }g—l{T;’EﬁﬁTS%t&RDSEACE_ o Sest Adaress (P.0. Box Number is Not Accaptablg)
JACKSONVILLE FL 32204 '
City FL ] Zip Code
8. The above named entity submits this stalement far the purpose of changing its registered office ar registered agent, ar both, in the Stale cf Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE s
e, yped or pramed name :f_mg»waa.gm and lille ¢ applcable (HOTE: Ragistered AQent Spnamrs reqursd whér rensiaing) DATE
ro T 2 o g T v ) - .
> 9. Etection Campaign Financing $5.00 May Be
Tt Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11 ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD L Detets TmE BClange [T Addition
RAME SCOTT, LESLIES NAME . .
STREFT ADDRESS | 11669-2 PHILLIPS HIGHWAY seET apoREss | 2 80 Q\‘ . 7. P [Anmamo Qo N
erv-stze | JACKSONVILLE FL 32256 , s | St Becwenae Ei 220%2
™e () Detete e o OJGrange (3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-21P CIY-51- 21
i ' O oetete L [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20 ] cry-s1- 2P
e . O Dalete ‘g me [T Cmange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-ST. 2P
e 1 Datete TME 3 chenge [ Addition
1 e ) NAME
STREET ADDRESS STREET ADDRESS
CITy -S7-7P P ‘§ onv-sT-78
il ' " [ pewre me ' Cchamge [ Addilion
RAME NAME
STREET ADDRESS * STREET ADDRESS
CIRY-ST- 2P GrY-S1-219
12. | hereby t:er1i{";.a| that the information supplied with this filing coes nol qualify for the exemption stated in Seclicn 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true ang accurate and that my signature shall have the same legal effect as if made under oarh; that | am an officar or direcior
of the corporation or the receiver of trustee empowered 10 execute this repon as requiréd by Chapter 507, Florida Statuies; and tha! my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, wilh all othar iike empowered. -
smnmun%ﬂa Leslie S Sair £-20.0f i ss 85
SIGNAFURE AND TYPED OR PRINTED HAME OF SIGNING OFRICER GR (RRECTOR . Cate Dayiwma Prone #




