FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000055397 02-17-2004 90019 040 ***150.00

1. Entity Name

PROGRAMMED FOR TOMORROW, INC.

Principal Place of Busingss Mailing Address

2001 HODGES BLVD. _ 2001 HODGES BLVD. ?L/D/ 70 523

1702 1702 .

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

s T SRS AR
Suite, Apt. #, etc. Suite, ApL #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

I)J" 3 L@qg')ﬁ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?i.gfqlﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S SN U - = - = = _NMame_.. : o a o - = —
MURPHREE LAW QFFICES, P.A.
4035 ATLANTIC BLVD. Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Siganure. tyded or printad name of regrslered agent und tive of zpplicabla. {NOTE' Registered Agent signature: requaired when fcinmat“ngl DATE
. - . - "
FILE NOW!!! FEE IS $150.00 9. Election'Campa(gn Einancing 0 $5.00 MayBe | K
. After May 1, 2004 Fee will be $550.00 Trust Fund Contrlb‘l:tlon. O Added to Fees
. L[ QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TC OFFICERS AND DIRECTORS IN 11
il P [ pelete TILE [ change  [T] Addihon
i CATHEY, ROBERT G JR. ‘ HAME : :
A1 STREET ADDRESS | 2001 HODGES BLVD. 1702 STREET ADDRESS
LOmesT-AP | JACKSONVILLE, FL 32224 CITY-5T-2P
nes [ oetete TILE (] Change [ Addition
T HAME
| - STREET ADDRESS STREET ANDRESS
CITY-ST-7IF CITY-ST- 2P
HTLE (7 Delete e O change  [] Addition
HAME HAME
STREET ADDRESS | — - ————— - STREET ADDRESS —
CITY-£T-21P CrTY-ST-21P
THLE ) (] Delete TILE [ Change  [Z] Addition
NAME HAME o
SIREEY AUDRESS SIREET ADDRESS
CY-§1- P CITY-ST- 2P
VITLE L] Delete TMnE . [Jchange [ Addition
HAME MAME
STREET ADDRESS - STREET ADDRESS
CriY-ST-2IP CITY-ST- 2P
TIFLE 1 Delete THLE [ change [ Addition
Hawe NAME - e : S :
STREET ADDRESS T - o SIREETADDRESS |~ = T B
oiTY-sT-2:# ; T ’ - CITY-5T-2P <

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ather like empowered. 4 .

SIGNATURE: %/M/fy%, ,% 2. 5’105,‘ 409"9/76735'?

SIGNATURE AND"TYPED OR PRINTED HAME OF SIGHNG Wcsa OR DIRECTOR ate Daytime Phons 1

Hobvert G, (‘L&MZT 7T



