F s

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jun 04, 2004 8:00 am
Secretary of State

05-03-2004 90408 007 ***150.00

DOCUMENT # P03000079747

1. Entily Name |
250 PARK AVENUE TRUSTEE, INC.

Malling Address

300 S0UTH ORANGE AVE., STE. 975
ORLANDO, FL 32801

Principal Place of Business

300 SOUTH ORANGE AVE., STE. 975
ORLANDO, FL 32801

2. Principat Place of Business 3. Mailing Address

R A

Suita, Apt, ¥, ete. Suite, Apl. #, efc.

04262004 Chg-P CR2E0234 (10/03)
ity & Slate City & Siate 4. FEI Number Applied Far
, ' Net Applicable
. oo \ Cauriry an Country 5. Centificate of Status Desired ] $8.75 adattionsl

Foe Required

6. Name and Addrazs of Currant Reglstered Agent 7. Namp and Addvsas of New Ragistared Agant
N . .
“§TAHLEY,SCOTTR. . _. - - “Torporation Campany of Orlando - -
300 SOUTH ORANGE AVE., STE, 975 Sweet Address (P.O. Box Number iz Not Acceplable)
ORLANDO, FL 32801 300 S. Orange Ave.
Suite 1000 (J3S) .
Ci Zip
“orlando FL | 55801

8, The abover d enlity submits this 1 for the purpase of changlng its registered office of regisiered agent, of both, in the State of Florida. | am familiar with, and accep!

the obligatians of regisiere 1.
slGNAmasm .Alq #/ 39/ o ‘/

J.Gregory Hunphries, V. Pres.

me,wuwmmarqfﬁwwmfm {NOTE: Regisianed AQan. sgnatuns regused wHen rertating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 20048 Foe will be $550.00 Trust Fund Confribution. Added to Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D P 7 Derese TME Jenange ] Aodition
NAVE STAHLEY, SCOTTR MAME
STREET ADDRESS BDOfSOUTH ORANGE AVE., STE. 975 STAEET ADDRESS
CiTY-ST-2P ORLANDO, FL 32801 . CITY-57-2P
TTE AS ' O Oekte TITLE [Jcrange ] Addition
NAME Jennifer L. Slone Y ;
smerrioness | 300 S. Crange Ave., #1000 STREET ADDRESS
mv-g-z¢ | Orlando, FL 32801 cY-51-29
e 2 oeere ME Dcnege [ Accivon
HAME : NAME
STAEET ADDRESS STREET ADDRESS
CiY-S1-3P CITY-ST-2P . .
M~ ) pepere ~TLE _ [ crange,___ 1 Adattion. |
NAME NAME
STHEET ADDRESS STAEET ADORESS
crfy-§7-29 ) oTY-ST- 2P
TiLE ) {7 Detas e [ crange  [] Addnion
HAME NAME
STAEEY ADDRESS ‘ STREET ADDRESS
cay-sT-2p i cy-ST-2P
TILE () Detets e Clcrmange  [Z] Addition
MAME NAME
STREET ADDRESS .‘ STAEET ADORESS
ofY- §T-2P ' Y -§T-2P

L

12. I hereby certily thel the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Ftorida Statutes. ) further certify thal the information
indicated on this repori ar supplementsal report is true and accurate and that my signatuie shall have the same legal eMect ax il made under oath: that | am an officer or girecior
of the corporation ot the receiver oF rustas empowered 10 execute thig repotl as required by Chapler 607, Florica Siatutes; end thai my name appears in Block 10 or Block 11§
changea, of oft an attachment wiih an adgyess, with aj) olhetlike empowered.

achren _ _
fer L.Slone, Ass't S5ec. 4lsp oV
Dats

SIGNATURE=Y

407-423-3200

Daytima Phone #

s

.mwniofn@fmnlmzw BGMNNG CFRCER OR DERECTOR
A4




