FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000069108 04-23-2004 90260 015 ***150.00
1. Entity Name
PRD FINANCE ADMINISTRATORS, INC.
Principal Place of Business Mailing Address
4201 BAYMEADOWS ROAD 4201 BAYMEADOWS ROAD
SUITE 4 SUITE 4 24053236
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
S S— A AT AC MO CERH ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
509-3746343 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired 0 ?ese';fq‘;id;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, LEWIS B R,
4201 BAYMEADCOWS ROAD Street Address {P.0. Box Number is Not Acceptable)
SUITE 4
JACKSONVILLE, FL 32217
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed narme of registersd zgent and title if applicable. [NOTE: Registere! Agent signature required wher: reénstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign f(nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fess
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P O Detete TIMLE [Jchange [ Addition
NAME HUNTER, LEWIS BJR NAME
STREET ADDAESS | 4201 BAYMEADOWS ROAD, SUITE 4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP
TILE T 2 Delete TiTLE [ change  [T] Addition
NAME HUNTER, LEWIS B JR NAME
STREET ADDRESS | 4201 BAYMEADOWS ROAD SUITE 4 STREET ADDRESS
CIY-ST-2IP JACKSONVILLE, FL. 32217 CITY-S7-2P
TTLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
TITLE ] Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-8T-2IP Giy-5T-2IF
TITLE O belete TME i [ Ghange [ Addition
NAME NAME
STREET ADDRESS - )| STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. i hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplernental geport is true and accurale and thal my signature shall have the sams legal effect as if made undet oath; that | am an officer or director
of the corporalion or the recaiver or rysfee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 of Block 11 if
changed, o on an atiachmenl wit} address, with all other like empowsred.

SIGNATURE:

Lewis B. Hunter, Jr 4/21/04 904-731-9222
Data

ﬁs AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phons ¥




