Tant meet

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

513

DOCUMENT # P03000048411

1. Entity Name:
WARNER EDWARD JACKSON, P.A.

Principal Place ot Businass

223 SAN PABLO STREET
PANAMA CITY BEACH, FL 32413

Mailing Address

223 SAN PABLO STREET
PANAMA CITY BEACH, FL

243

66424301
i

2. Principa! Place of Business 3. Malling Address

O K S

Suite, Apl. #, etc. Suita, Apt. #, etc.

May 26, 2004 8:00 am
Secretary of State

05-03-2004 90450 033 ***150.00

04302004 Chg-P CR2E034 (10/03)
City & Stats City & Stata 4, FEI Nymber Tapplied For
5'(523‘1“4, 3() 3 I Not Applicanle
Ze : Courtry Z Country 5. Certificale of Status Desved [ fg'gf’qlu‘i:’;‘“m
%. Name snd Address of Current Regletered Agenl 7. Neme and Address of New Ragistered Agent |
T - . T 0 7. Il Name © [ [
BRAD CONGLETON CPA, INC. .
50 UPTOWN GRAYTON CIRCLE Street Address (P.Q. Box Numbar is Not Acceplable)
15 :
SANTA ROSA BEACH, FL 32459
Q City FL ] Zip Code

8. The above namad enlity sutimits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am §

iha obligations of registered agent.

SIGNATURE

amiliar with, and accept

Eignanre. lyoed o prineadd name ol iegistered 3gen snd biip ¥ aophcatils. {NOTE: Regictared Agent sigraturs tadured when reinstating) DATE i
P : 1
. "FILENOWI FEE1S'$450,00 > . |- % Flaction Campaigr Financing $5.00MayBe | - - T .
"After May 1, 2004 Foe wlil be $550.00 Trust Fund Contribution. Addad to Fess . . T .
0. OFFICERS AND DIRECTORS ", - ADDITIONS/CHANGES TO OFFICERS AND OIRECTOHS IN 11
TilLE £ Delete e 4 1 Chaie Wmmon
NN NAME WANER EQWARY gpek3on) [
SIREET ADORESS - S srroess | A3 SAN PROLo smEegr |
ony- 5120 EY-ST. 29 avemn einy gLk , £ R 24r
e ) Delets e 7 Do 3 Agdaion
NAME HAME .
STREET ADDRESS SFREET ADORESS
CITY-57- 2 CrvY-§T-2P _
HILE O pelste RILE O crange [ Addilion
NAME NAME I
STREET ADDRESS $THEET ADDRESS
=&iY-3F-&F il =TV ST TP —— 4 ——
PILE , O Delete TME DChange [ Addition
HAME } NAME
STREEN ADORESS SHREET ADDRESS
CITY-ST-2P Cify-51-2P
TmE . [ Detss e [Ochange [ Addition
NAME HAME
STREET ADDRESS SHREET ADDRESS
CIeY-5T- 20 CIFY-S1-2P
me O Detete me ) Ol Change [ Adition
| wave . HAME : '
CBTREETADDRESS |« v = ¢ et e e e e ee e e ot — STREET ADDRESS |, - e e e - ‘C.'
. e e = e R CIvY-ST-2P - PR - S D L

12, | hereby cartify thal the inlormalion suppiiad wih this fili
indicated on this report or supplemenlal repavt is true
ol the comorallon or the receiver of rusies empowared lo execute this report 83 re
changsd, or on an altachment with an adgress, with

SIGNATURE: |

qlhgt like empowered. _

doas nat qualify for Ihe exernption stated in Section 119.07&3
accurate and that my signaiure shall have the same lagal e
quired by Chapter 807, Florida Siatutes; and that my name appears in Block|10 or Block 11 if

)(i), Flerida Statutes. ¢ further certify that the information
ect-as it mada uncer oath; that | am an officer or director

0 A PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Dats




