FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000065513 04-19-2004 90375 040 ***150.00
1. Entity Name
ANSERIS, INC.
Principal Place of Business Malling Address
4899 BELFORT ROAD 4899 BELFORT ROAD
SUITE 200 SUITE 200 14004848
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e T MR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applisd For
SO -00%40{ T Not Applicable
Zip Country Zp Country 5. Certificale of Slatus Desired (7 gg'ggl':?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J. KIRBY CHRITTON
1301 RIVERPLACE BOULEVARD Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE, FL 32207
City FL l Zip Code

8. The above named antity submits (his slatemment for tha purpase of changing its registered office or registered agaent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiglered agent and titte It applicable. (NOTE: Reqistered Agen! signature requived when reingtating) DATE
FILE NOWHl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  [] Addition
NAME MORALES, JORGE F NAME
SIREET ADDRESS | 4899 BELFORT ROAD #200 STREET ADDRESS
GITY-ST-21P JACKSONVILLE, FL. 32256 GITY-ST-ZIP
TiiLE 3 Detete TTLE ) Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CiTY-ST1-2IP
TILE O Derete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 7 Delate THE {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CIFY-ST-2IP
TMLE 7 Dalete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§71-2IP CITY-ST- 2IP
TITLE [ Derete TWIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S§T-21¢

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.0753)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or irustee ampowered lo exeou report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg B0 address, with all other like ghrpbwered.

SIGNATURE:

Daytime Phone 4




