2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P03000060408 Secretary of State

1. Entity Name
(03-19-2004 90068 001 ***150.00
KAREN RAE ADVERTISING INC.

Principal Place of Business Mailing Address
3833 DRAYTON MILL COURT 3833 DRAYTON MILL COURT -
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
e Sy el 11011 1 LTI
3825 Wadantitl Gt 2" Dy o L OF
Sulte, Apl. #, eta. v Sulte Apt #, etc. MOORE CR2E034 (11/03)
. ity & State — : City & State — 4. FE} Mumber Applied For
"jculss:mu;de “f ovelon MSMWI[( /y.a’a 28 -002 5 { A/(ﬂ Not Applicable
Zip Country Country . . $875 Additional
X ZZ—L(_( C\CC{ S{&J{ . 3 22- ZL‘ V\ L‘{ﬂbp%i{) 5. Certificate of Status Desired O Fas ﬂequiredt ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
HICKAM, KAREN R Hickam Kated &
-9727 TOUCHTON ROAD Streat Address (P.O. Box Number is Not Acceptable)
1608
JACKSONVILLE FL 32246 3833 Deayr ahll ¢f
' Cit - Zip Code
Y Tadkespnm FL 32224

8. The above naqubmﬂs this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac‘cept
e

the obligations ¢f regi#tered agefl:
3 /1o

-

SIGNATURE(__], - > .
Slgna ire\iﬁ:ed or printed name of reg!steréd agent and title f apphcable. [NOTE. Registered Agent Signature required when rainstating) DA"E 4
LE NOW!!! FEE IS $150-0 9. Elvction Carmpaign Financing $5.00 May Be
Trust Fund Contribuytion. O Added to Fees
;0. ' OFFICEHS AND D|FiECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1 Tme P [ pelete TME . ] 3 change [T Addition
NAME HICKAM, KAREN R NAME
STREET ADDRESS | 9727 TOUCHTON ROAD #1608 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE VP [ belete THLE [ change [ Addilion
NAME * HICKAM, KEVIN M NAME
STREET ADDRESS | 9727 TOUCHTON ROAD #1608 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32246 CITY-ST-2IP
TILE O pelete TME [J Change [ Addition
NAME- NAME i
STREET ADDRESS STREET ADDRESS
cy-5T-21P CITY-ST-2P
TIMLE ] Dalete TITLE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-2IP
miE 7 Delete TIRLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IF CITY-ST-ZIP
TLE [ pelete TTLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation of the receiver oprusie, owered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept wii#t an address all othir likff empowered
3/:,/>q IH{-82(-2(3le

SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date” Dawtime Phone #




