FILED

2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT, # PO3000070798 07-06-2004 90116 017 ***150.00

1. Entity Nama

POTTSBURG CREEK ENTERPRISES, INC.

Principal Place of Business Mailing Address - 43y94/7134

6750 QAKWOOD DRIVE. - 6750 DAKWOOD DRIVE :

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

s s ~ A CHHVICER R R
Suite, ApL #, etc. ! Suite, Apt. #, etc. 07022004 Chg-P CR2E(34 (10/03)
City & State N City & State 4. FEI Number Apptied For

M| Not Apglicable
Zp === - =]~ Counny PTERT e Gty s e e oA Of Stais Desed mi:lmfi'gg;f:;"""a'*h
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
- Name

ELEFANT, FRED .
1650 PRUDENTIAL DRIVE, SUITE 105 - Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City . B FL l Zip Code

8. The above named entity submits this statement 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 reglstereg agent.

SIGNATURE
Signature. yped or printéd name of reqistered agent and titks f applicabie, (NOTE: Registered Agent signature required when rgmlat.ngl DATE
I/FII.E NOWIl! FEE IS $150.00 9. Edection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. {0 AddedtoFees corporation did not receive the prior notica.
10. I QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE D : 07 Detete TILE . Ol Chenge [ Adgilion
NAME FANNIN, JOHN F NAME
STREET ADDRESS | 6750 OAKWOOD DRIVE STREET ADCRESS
Gy -51-21P JACKSONVILLE, FL 32211 CY-5T-2IP
TITLE D , L] Delete TLE O crange  [] Addition
NAME FANNIN, DOROTHY F NAME
STREET ADDAESS | 6750 OAXWOOD DRIVE STREET ADDRESS |
CiTy-s1-71P JACKSONVILLE, FL 32211 CITy-ST-2IF
TMEmes e (oD e o - —_—— e — [ -peteta———— Q=TH1LE ~—— =~ — —— ——— 1 Ghange - - £ Addition-f-
NAME MEDLEY,; K, DEAN NAME
STREET ADDRESS | 4344 WORTH DRIVE W STREET ADDRESS
CITY-57-ZIP JACKSONVILLE, FL 32207 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I7 CIY-§7-2P
TRLE O etete THE 3 change ] Addition
NAME . . NAME
STREET ADDRESS ¢ STREET ADDRESS
. . L R
ony-st-zp < T T CTY-ST-2P
TTLE T o ) O Delete e O change [ Addition
NAME ' NAME
STREET ADORESS §- ’ STREET ADDRESS
CITY-57-21P CITY-ST-ZP

12. | hereby centity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Ki), Ficrida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute 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 attachm nt with an address witft all other like empowered.
1 \Jo}
SIGNATURE: _/_ Iovun? £ FAWNITY Jury 2, Zso 224-54273
L . Vo ﬂfﬂ’é AND TYPEC OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ¥ Date Daytims Phona ¥




