FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000059565
1. Entity Mame
MONCRIEF PLAZA INC.
Principal Place of Business Mailing Address A T Y 0 C,F oy
2933 MYRTLE AVENUE NORTH 2933 MYRTLE AVENUE NORTH ALLAHASSEE, £ [ é%}rc
JACKSONVILLE, FL. 32209 IACKSONVILLE, FL 32209 DA
s S UM MOIA OB ERMTR A
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 04112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
APPLIED FOR Not Appiicable
Zip Country Zip Couniry 5. Cerificale of Siatus Desired O gi'gg“’;;d;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURLEY, CHARLES R JR

1301 RIVERPLACE BLVD STE 1500 Street Address (P O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32207

City FL ‘ Zip Code

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

SIGNATURE
Signawre. typed or pantad nare of registered agenl and Litle if appicablo. (NQTE: Registered Agent sgratury réuired when rainsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Coniribution. | Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ etete TMLE O Change [ Addilion
NAME NELSON, TONY D NAME _
B} -:" -
staE AD0FESS | 2933 MYRTLE AVENUE NORTH STREET ADORESS l'l"?i E’:jg;l—:l?i Eféa__ —lljf::l'i = %}? .
CiTy-si-ziF JACKSONVILLE, FL 32209 CITY-57-21P - i T UD
TITLE D 7 petele TITLE [ Change T Addition
NAME DAVIS, JEROME NAME
STREET ADDRESS | 2933 MYRTLE AVENUE NORTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32209 CIY-S7-71P
THLE D O delete TITLE {J Change [T Addition
NAME ROUNDTREE, CHARLES NAME
STREET ADDRESS | 2933 MYRTLE AVENUE NORTH STREET ADDRESS
CITY-S-ap JACKSONVILLE, FL 32209 CIry-sT-2IP
TITLE 1 Delete TLE [ change [ Addilion
HAME RAME
STREFT ADDRESS STREET ADDRESS
CifY-S7-2iP oy -S1-710
HILE 7 Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciy-$1-2IP
TITLE O pelete NITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-2IP

12. | hereby certify thal the information supplied with this filing doss not quality 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 eath; that | am an officer or director
of the corporation or the receivecaptrusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachmaer gl anaddress, with all other like empa .
Dy \Mﬁ
SIGNATURE: ——

SMTU% AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayhme Prane o




