2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

000068023 .
DOCUMENT -#-P0300006 ecretary of State
1. Entity Name '
70 EEEs
ARE GROUP, INC. - 04-29-2004 90334 018 150.00
Principal Place of Business Mailing Address
- .| 503-EAST MONROE STREET- _ - - - - 503 EAST MONROE STREET . . L
S TJACKSONVILLE FL'32202. "t T JACKSONVILLE'FL 32202 B .
Suite, Ap(. #, etc. Suite, Apl. #, ofc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
' 37-1176779 Not Applicable
e Country Zp . Country 5. Cerlificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

WILLIS, ROBERT S i o - s e

503 EAST MONHOE STREET Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

Cily N FL Zip Code

B. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar wath, and accept
the obligations of registered agent.

| saNATURE
M i \_.w:.’* LI % S

¥ i “
SR -$5.00 May Be
(| Added to Fees

Trust Fund Contribution.

30. 0 OFFICERS AND DIRECTORS . ADDITIONS / CHANGES T0 OFFICERS AND DIRECTORS 1N 19

THLE DVST 1 Delete TILE [] Ghange  [J Addition

NAME WILLIS, ROBERT S NAME

STREET ADDRESS | 503 EAST MONROQE STREET STREET AGDRESS

CITY-5T-2IP JACKSONVILLE FL 32202 CITY-ST- 23 ,

TITLE oP 3 oelete TINE . [ change ] Addition

NAME EVANS, ANN NAME

STREET ADDRESS | 503 EAST MONROE STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP

TMLE 1 Delete TILE [JcChange [ Addition
= AME o sy ez s —— T LN . o B T Y- £217:1:1 | R NE—— NS L e T D R me— i T re—pr % mm b e A ami  — P - -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST- 21

TiE O petete TILE [J Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP

e 7 Delets TLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T- 2P CITY-ST-2P

e : [ etete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S CITY-§T-2IP

12. | hereby cerify that the inforpation supp
indicated on this report of
of the cerporation or the rg
changed. cr on an attac

SIGNATURE:

7d with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
e errhp weped 10 § g 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vo= qf

G OFFICER OR DIRECTOR Date Daytime Phone #




