N

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000055515

. Entity Narme
BOGNOR REGIS, INC.

Secretary of State

03-01-2004 90030 039 ***158.75

Principal Place of Business

607 RIVERSIDE AVENUE
12TH FLOOR
JACKSONVILLE, FL 32204

Mailing Address

12TH FLOOR

601 RIVERSIDE AVENUE

JACKSONVILLE, FL 32204

53013134

2. Principal Place of Business 3. Mailing Address

L

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02252004 Chg-P CR2ZE034 (10/03}
City & Stale City & State 4. FF! Number Applied For
73-1670951 Mot Applicable
i C \ .
< Country Zp ountry 5. Ceriificate of Status Desired X[ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CTCORPORATIONSYSTEM . _ .
~1200'SOUTH PINE ISLAND ROAD™
PLANTATION, FL 33324

7 Street Address (P.O. Box Nurfiber i§ Not Acceptable)

City

FLT 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. 1 am familiar with, and accept

the chligations of regisiered agent.

SIGNATURE

Signature, typed or printed nams cf regsterad aglert and title if applicable.

INQTE: Registand Agent signatwre raguined wihen reinclatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE 3 patele Tiig P/T/D [ change [ Addition
HAME HAME Wililiam P. Foley, IIL

STREET ADDRESS sierraoaess | 3500 Sumnyside Drive

CITY- ST-217 CHY-ST-2F Jacksonville, FL. 32207

TIILE [ Delele e s/D [0 change X Addition
NAME HAME Carol J. Foley

STREET ADDRESS STREETAODRESS | 3500 Sunnysidec-Drive

Civ-§1-71P Cimy-s1-7p Jacksonville s FL 32207

TITLE [ pelete ITLE [ change [ Addition
HANE RAME

STREETADDRESS | "~ e - - - - =— - ¥ LIHEET ADDRESS™ ™ - - = - - - - -
GITY-5T-2iP CITy-§1-20

TILE [ Delate THLE 1 change [ Addition
NAME MAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P oi-51- AP

TITLE 7 Delete TILE [ change [ Addition
HAME HAME ,

STREET AGDRESS STREET ADDRAESS

CITY-ST- 217 BITY-ST- 2P

TITLE [ Delete THTLE [Jchange  [Z] Addition
NAME MHAME °
STREET ADDRESS STREET ADDRESS

GITY-§T-71P CTy-ST-2P

12. | hereby cerlity thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes, | further certify that the: information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execula this report as reguired by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or 8lock 11 if

h an adglrass, with all other like empowered.

changad, or on an attachment

SIGNATURE:

Hafod  (aoays2i 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬂRECTDH

ate Davtime Phone 8




